FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000084961 HITEn Secretar Y of State
1. Entity Name 03-06-2003 90121 040 ***150.00
NIDHINEHA INVESTMENT, INC.
Principal Place of Business Mailing Address v avwuiy
1369 S. RIDGEWOQD AVE. 1369 S. RIDGEWOQOD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address Hll“m m "m "I” I|m "“I "M "m llm I"ll "“I m” NI’ ‘“l
Suite, Apt. #, otc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State B 4. FEi{ Number Applied For
59-3747498 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 $8'75 Additiona
-- ) Fee Required
B ~ " 6.-Name and'Addrese of Curront Registered Agent —._—_._ . _ | . __ 7. Name and Address of New Registered Agent
Name e - T
PATEL, AMRISH Street Address (P.O. Box Number is Not Acceptable}

1369 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

"City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 - .
. N . Electi 2l F
Atr May 1, 2009 Foo wil bo S550.00 ® Socton Carpay Prancio ) $5,00 ey e
Make Check Payable to Florida Department of State '
10. ) - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 ’ ’ [ pelete TITLE [ Change [ Addition
NavE PATEL, AMRISH $ N
STREET ADDRESS | 1369 S RIDGEWOOD AVE STREET ADDRESS
cimy-st-ap DAYTONA BEACH FL 32114-6129 Giny-g7-2p
TILE VP [ pelete TITLE [J change  [J Addition
HaME PATEL, KALPAN A N
STREET ADDRESS | 1369 § RIDGEWODD AVE STREET ADDRESS
CTY-STZP | DAYTONA BEACH FL 32114-6129 CiTY-ST-2P
TITLE —— - -—[= petete- — - J-TTLE e . e (O Change [ Addition
NAME - NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIF
TITLE 1 Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Bate " Daytime Phone #

.~

CR2E034 (10/02)

changed. or on an attachment with anpad eis, with all ather ke empowered,
; Y R n i
SIGNATU R E: snc;Si&u&psn ungﬁ%msﬂa\p &‘B.'E:i?%: & [Djmn ' ]) 1I‘}‘\") 3"& UL(AJB— .




