2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. _Entity Name | ‘ Secretal y Of State
DEV CONSTRUCTION INC. : 05-14-2002 90047 027 ***150.00
' B
- 1
B —‘“warindg% Mallng Address et h
.(QF(,JL'NE 26 CT. . " —?;;NE-ES:CTE_—__\-.—E-;.E,. = - N D e UV IO LA I -
o R : ||||"I|| "l ||"I ‘lm |I||| I|M Ilm ||“| ‘"“ ||||| |‘|Il|||l} “II HIIL
2. Principal Place of Business 3. Mailing Address : y s
‘ ; .
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State A . 4, FE! Number Applied For
sl
65-0947155 Not Applicable
2Zi i e
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Aqditional
—— Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narn -
CUMBERBATCH, FRANK L PRenK CuMBERBA reH
' . Stre'&tAddr%s (P.O. BWumber s Not‘gqutable)
5546 W DAKLAND PK BLVD 1077 Yo /0 /
#204 .
LAUDERHILL FL 33313 . [y Zip Cod
| oA o) FL | %% 2 =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
o .
u - — o
sanmre FRBMK_ CumBEREETCH
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
> P
. . . P . . . m 1 —_—

9. This corporation is eligible to satisfy its Iniangible FILE NOW! 'FE_E ‘IS $1§~_5/_§).00\ 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee Will b!P $550.00 Trust Fund Contribution | Added to Feas
(See criteria on back) O Make Check Payable to Depann{\ent of State ‘

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 1 Delete TITLE ‘ . [ Change [ Aodition

NAME DEVONISHA, TIMOTHY NAME el

streer avoress [21ONE 26 CT STREET ADDRESS 3 :

orv-sr-ze - |POMPANQO BEACH FL 33084 [ ovstze g

TILE [ elsts TILE ] change [ Addition

NAME NAME

STREET ADDRESS >+ STREET ADDAESS

CITY-§T-2P CITY-$T-2IP

TITLE T Delete TITLE D [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP E - cwy-sT-2IP

TILE O Delete R e [ cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE . O Delete TITLE ! N [J change  [J Acdition

NAME _J rame I )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Delats e O Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered. o I

SIGNATURE:‘/ AR R BRUIRED

SIGNATURE AND’I’YFED BR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dals Daytime Phone #

May 14, 2002 8:00 am|

1w

)

CR2E034 (9/01)



