2000 UNIFORM BUSINESS REPORT (UBR)

4/1%

FILED

DOCUMENT # P99000051104

1. Entity Mame

DEVOTO CONSTRUCTION, INC.

May 16, 2000 8:00 am
Secretary of State

04-12-2000 90072 037 ***150.00

Pringipai Place of Business

1850 BOYSCOUT DR STE A2
FORT MYERS FL 33%7

Mailing Address

1850 BOYSCOUT DR STE A-102
FORT MYERS FL 33007-2127

2. Principal Placg of Business

233¢ Colomat Blvp.

3. Mailing Addre.

A5y Coloviat Bive.

AR RENR L

N

Suite, ApL. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

iy & State -~ City & State - 4, FEI Number Applied For
ﬁnjf My gntd I~ Fr ﬂ"‘;fdi £/ ¢S- 0925125 Not Apphicable
v ¥ - B N . _ . ——n > ———— HH
Z'pj 3407 Country l ce Zip 3390 Conty L ee 5. Cerfificate of Status Desied . [1] ffe'.-ifm??;.‘ﬂ"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FOX, MORRIS B
4020 DEL PRADO BLVD STE A-101

Stree) Addrass (P.O. 8ax Number is Not Acceptable)

CAPE CORAL FL 33904
City FL Zip Code
8. The above named ep taternent for the purpose phchanging its registered office or registered agant, or both, in the State of Florida.
—
SIGNATURE K
Sigl . byped of pri if apd {NOTE, Ragistered Agent signarure requingd when rainstaling) DATE
9. This corporation is eligible to satisfy its intangible / FILE NOW!I! FEE IS $150.00 10, Electi N
) : 5 Finan
Tax filing requirement and elects 1o do so. y After MAY 1, 2000 Fee will be $550.00 iﬁzttﬁgrga(r:n;::?;u“; : cing gﬁqolﬁzz Ee
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE SPOT L telete L [ change [ Acdition | &
NAME ANDISCQ, RICARDO NAME 3
stheer aooness | 1850 BOYSCOUT DR STE A-102 STREET ADDRESS 8
CITY-S1-21P FORT MYERS FL 33907 OTY-ST-2IP W
1
ME 3 Detete TMLE J Change [ Adeition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P - S e T
THLE [ telete TIILE [ ¢change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IF
TLE [ patete LE [ thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelsta TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST1-21P CITY-S7-2IF
ME [ Datate LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51- 2P

13. | hereby certify that the information supplied with this fling dees nat qualify far the exemption stated in Section 119.07(3X)i), Florida Statutss. | further certily that the information
p byt Is true and accurate and that my signature shalk have the same legal effect as if made under oath; that 1 am an officer or director

powerad to exscute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 1
ith all other likgempowerta

indicated on this report of supp
of the corporation or the racaivgfl or ustee e
changed, or on an attachment lith an address,

SIGNATURE: _ %~ -

SIGHATURE ANDLIS

- Dale Daytima Phone #




