DOCUMENT # 837011 FILED

1. Entity Name

DEVCO Il CORPORATION Feb 01, 2000 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90053 018 ***150.00
POB 2711772 POB 271772
TAMPA FL 33688 TAMPA FL 336831772
» . RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05864 Applied For
59-3 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 I-}dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. - - Name: . -« —— - . <
STRALEY MARKK. - Street Address (PO. Box Number is Not Acceptable)
220 S FRANKLIN ST
TAMPA FL 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpose &Zh;w;ng n;;égiusitieried §H|cé or reg|stered agent or both, in the State of Florida.
SIGNATURE
Slgnalure typed or printed name of registered ageni and ttle if applcable. {NOTE: Ragistered Agent signature required whaa reinstating) DATE
9. This corporation is ehglble 1o satlsfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi iam Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Ca’“"*"?’" nancing 0 $5.00 may 80
o ’ Trust Fund Contribution. Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DiRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRE@TOBS IN 11
TITLE PD O Delete TRLE [ Change [ Addition
NAME BUCK, DON NAME
streeT ADDRESS | 15436 N. FLORIDA AVE STREET ADDRESS
crv-st-ze | TAMPA FL CITY-51-21P
TILE D 7 Gelete TITLE [ change [ Addition

NAME
STREET ADDRESS
CiTy-S7-21P

NAME SIERRA, J. ROBERT
streeT ADORESS | 15436 N. FLORIDA AVE
CITY-ST-Z1P TAMPA FL

TILE ) O Change [ Addition
NAME

THTLE VDS O Celee

NAME "SIERRA, JOHN ROBERT UR ’ T
sTREET ADORESS | 15436 N. FLORIDA AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2P

ML T ) 7 Delete I mE - [ Change  {J Addition

NAME GRAY, THOMAS - NAME

sTReeTAD0RESS | 15436 N. FLORIDA AVE STREET ADORESS

orv-s-2¢ | TAMPA FL Cy-ST-26

TILE . i [ pelate TITLE [ change [ Addition
NAME ;ﬁ.‘l ’ ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ . [ pelete TILE [J Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

13,0 hereby certify that the information supp\led with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart 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 of trusj#fe gimpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ ther like empowered.

SIGNATURE: ___S\'/; T SE AU mi A CERY VP, // //o E13-f6z ~3Y

SIGNATUREAND TVPED OR PHIW OF SIGNING OFFICER OR DIRECTOR Daytima Phena #




