2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37011 Jan 29, 2001 8:00 am

1. Entity Name
DEVCO Il CORPORATION Secretary of State
01-29-2001 90125 015 ***150.00

Principal Place of Business Malling Address
POB 271772 POB 211772
TAMPA FL 33683 TAMPA FL 33688 v oavyu§g

L

I

LU

2. Pnr?)a! Place of Busmess 3. Mailing Address H""lll '"“Il
Y3 N Flhrise AYE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L] lfb Jﬁo
City & State City & State 4. FEI Number 5 3058641 Applied For
~7Am L F/ g Mot Applicable
Zip Country Zip Country ” ) $8.75 Additional
330 /3 8. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D . R _ .- -|. .Namea ———— -
STRALEY, MARK K. .
Street Address (P.C. Box Number is Not Acceptable)
220 S FRANKLIN ST

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed nams of ragistared agent and title if applicabla. (NOTE: Registeraed Agent signature requirad when rainstating) DATE
. L L . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE |S. $150.00 10. Election Campaign Fnancing $5.00 way Ba
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o ! Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE T Change [ Additicn
NAME BUCK, DON NAME
STREET ADDRESS { 15436 N. FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TME D [ Delete TIMLE CJchange [ Addition
NAME SIERRA, J. ROBERT NAME
STRET ACDRESS | 15436 N. FLORIDA AVE STREET ADDRESS
orv-s-2F | TAMPA FL CITY-ST-2F
me . [VDS O elete TALE - _ [ Changs £ Addition
Taeme T [SIERRA,JOHN ROBERT JR NAME - T T T ) ’
sTReeT AcRess | 15436 N. FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-21P
TITLE VT [ pelete TITLE Cchange 3 Addition
NAME GRAY, THOMAS NAME
STREET ADDRESS | 15436 N. FLORIDA AVE STREET ADDRESS
CiTY-57-2IP TAMPA FL CITY-8T-Z2IP
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
i, |

13. | hereby certify that the information supplied with g filingd does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report jgtrue gfd acgurate 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 trusie® eprfpowesdd 10 exgicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an, \ all othél like empowered.

SIGNATURE: 7/ 4 g Vfe  Thymai N & /&/ /74 %/ g13-962-0¥4p

SIGNATURE AND' YT JOF S)GNING OFFICER'OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




