2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # V37128 Apr 10,2000 8:00 am

1, Entity Name
ecretary of State
MCDEVITT & SONS, INC. 04-10-2000 90075 014 ***150.00

Principal Place of Business Mailing Address
1151 A GILLS DR. 1151 A GILLS DR.
ORLANDO FL 32824 ORLANDO FL 32824-8077
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 11-3109508 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
1 P _ . _ _..Fes Required. -
e — = —_6.-Name and Address of Current Registéred-Agent = [ ==~ —=="—<"7_Name'and Addréss of New Registered Agent~
Name
THE PRENTICE HALL CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST, STE 105
SUITE 105
TALLAHASSEE FL 32031 o R

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or prnted nama of ragistered agent and ttle if appliceble. (NOTE. Registerad Agent signature required when remstating) DATE
Bt g% | puor WAN 1,2000 Foo wil ba Ssg0gp | " ERClen Camaan Francig - $5.00 way 6o
g e - 1 h Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Chack Payable to Department of State

11. {QFFICERS AND DIRECTORS I 12. ADDITIOGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .

e D [ Delete TITE Clchange [ Addition | &

HAME MCDEVITT, WILLIAM NAME o

STREET ADDRESS | 97-01 CAMBERLY CIRCLE STREET ADDRESS cg

CITY-ST-2P ORLANDO FL CITY-5T-2IP W

TIME [J Dalete TILE I Change [T} Addition 5

NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P Ty -51-71P ] )
Thie O Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TME T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TTLE ] Delete TTLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-2P

TITLE O elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

13. | hereby certify that the information supplied 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 report is trug_gnd accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowere execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an a 55, with all other likeempowered., . y
SIGNATURE: (L W AP ligm Me eui i sz’f/é ; (401 §59- 9702

> R EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR 7 Date Daytima Phone #




