2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 20, 2004 8:00 am

DOCUMENT # p02000035554 ecretary of State

1. Eniity Narng 04-20-2004 90036 045 ***150.00

RAMADEV INC.

2. Principal Place of Business 3. Mailing Address
13771 SOUTH US HWY 441 13771 SOUTH HWY 441
Suite, Apt. #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKE CITY, FL LAKE CITY, FL _ 30-0073330 Not Applicable
4 Country 3Zi2" 025 Gouniry 5. Certificate of Status Desired [ fesegesq Additional
7. Name and Address of Current Registered Agent
S5 R b S e B s e~ e - PATET,  JAYANTT Me . o o
Do NOT WRITE Street Ad,ijr:gs? u;? ngorxlﬁn‘itger is[h}lostA::Iv:-:leﬁ%blez4 41
' C% LAKE CITY FL | 2$5525

8. The above named entity submits ihis stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the cbligaticns of registered ag.éht.‘

SIGNATUIRE A L% . JAYN NT)' ™. PRTEL

.
Sidpatdre. typed or printed niame of registered agent and title it applicable {NCTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

CR2E034B (12/02)

10. . OFFICERS AND DIRECTORS

TTLE | PS - TIHE

NAME PATEL, -JAYANTI M HAME
SETAOORESS | 13771 SOUTH US HWY 441 STREET ADDRESS
CITY-ST-2IP LAKE CI TY  PL 32025 CiTY-ST- 2P
TME Vs o TIILE

NAME PATEL, JIGNESH RANE

STREET ADDRESS 1 3 771 § OUTH US HWY 441 S.TREE_T_ADDRESS ;
CITY-S7-71F LAKE.CITY, FL_32025 oTy-ST-ZP
TILE mie

_NAME _ . B . . — s ot s

S Ui S S S

s | s ‘DO NOT WRITE

e S R i b

- ™| INTHIS SPACE

STREET ADDRESS STREET ADORESS -
CITY-57-2IP CHY-ST- 2P

TTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST- 7P

MLE E

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oiry-sr-ae 1

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 cath; that! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wigh ail other like empowered. -
SIGNATURE: d@@@: JAYANTI v PRTEL 419 -o4 38C-752-78€2

NJTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




