2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N99000007125 May 11, 2001 8:00 am
1. Entity Name
! Secretary of State
DIVINE INTERNATIONAL FOUNDATION, INC. 05-11-2001 90011 045 ****5] 25
) L]
Principal Place of Business , Mailing Address
3764 PRESIDENTIAL DR. 3764 PRESIDENTIAL DR,
PALM HARBOR FL 34885-1075% PALM HARBOR FL 34685-1075
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
59—3633829 Net Applicable
z Count Zi Count i
® ountry P ounty 5. Certificate of Status Desired [ $8.75 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNER, PATRICK M ESQ. Street Address (P.C. Box Number is Not Acceptable)
2240 BELLEAIR,STE.160
CLEARWATER FL 33764
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TIMLE [3Ghange [ Addiion |
NAME DESAI, BHARAT NAME s
STREET ADORESS | 3764 PRESIDENTIAL DR STAEET ADDRESS 5
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP O
o
TITLE SD T Delete TITLE [JcChange  [] Addition g
NAME DESAI, MEENA NAME
STREET ADDRESS 3764 PRES'DEN“AL DR STREET ADDRESS
CITY-ST-2IP PALM HARBOH FL CITY-ST-2IP
TITLE m O pelete TITLE [ Change [ Addition
NARE PATEL, DINESH NAME
STREET ADDRESS | {1207 WEST CHESTER LAKE RD. STREET ADORESS
CITY-ST-2IP JACKSONV'LLE FL CITY-S1-2IP
T7LE 3 petets TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITEE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-ZIP
12. | hereby certify that the information supplied with this filing does not gqualify 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 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 raceiver or trustee empowered (o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
.
SIGNATURE: Bt Qasois 4aCol T -34F-284TL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTCR Date Daytime Phone #




