2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000071223

1. Entity Name

DEVLIN'S STUCCO, INC.

Secretary of State

03-07-2000 90109 013 ***150.00

Mailing Address

P.O. BOX 1062
MASCOTE FL 34753-1062

Principal Place of Business

P.0. BOX 1062
MASCOTE FL 34753-1062

3. M%d'dres%x } D lé Z

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s cothe FL

Whisciliz

Applied For

—
/'/L. Not Applicable

" E 35736

DEVLIN, MICHAEL
327 LINE AVE
MASCOTTE FL 34753

Zi o i Count i
; : Coprd y ouniry 8. Certificate of Status Desired O $8'75 Addmonal
) ) g Fee Required
6. Name and Address of Current Registered Agent __ . _T._Name and Address of New Registered Agent  _ __ __ _ .
‘ i Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

#

B. The above named enlity submyraleme for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE /

3/B ’@‘D

S\gﬁalura, typed or printed name of regislgrad agent and title f applicabla,

{NOTE: Ragistered Agant signalur\a required when reinstating)

DATE

8. This carporation is eligible to satisty its Intangible

FILE NOw!!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

Mar 07, 2000 8:00 am

Tax filing requirement and ¢lects to do s0.
(See criteria on hack) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that [ am an officer or director
of the corparation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EL NAME OF SIGNING OFFICER QR DIRECTOR

/%él/ﬁ/eﬂﬂ 4203778

_af)ayunge Phane #

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e O Detete TTLE '{’{ X \ O chenge B Acdiion | =

NAME NAME P’C\J-‘ o =

STREET ADDRESS sTReeT ADDRESS | 4500 » =

GITY-ST- 2P, avesize  [(V\oneokke FL 34153 £
_l_ 1R}

TIMLE [ Delete TITLE O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

SRRE— - -~ — et o, paietg— o BTHLE —  — i — — e —=s — — ) Change___ [] Adaition_)-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Detete TITLE (O Ghange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP



