FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT #  P020001 16080 Secretary of State
1. Entity Name 01-27-2003 90550 035 ***150.00
DHAVAL, INC.
Principal Place of Business Mailing Address
ROUTE 2 BOX 6008 ROUTE 2 BOX 6008
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Business 3. Mailing Address “"Hm “| ""l “IH Ilm |I"| "m ||||| Hlll I“" llm ||m ||” m’
Y& whaest STRSwr Sig watws STHSST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Liwg ot | &0 Llive oad , = Q- Y396 22 Not Applicable
Zip Country Zip Country - . $8.75 additional
100 SuwA M Tro6y 5. Certificate of Status Desired A Feo Required
» 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
- T Name T
. Parn rar P ATEL

PATEL, DARSHNA 8 ’ Street Address {P.0. Box Number is Nat Acceptable)

ROUTE 2 BOX 6008 YLy waAavweeA STTELIT

LAKE CITY FL 32024

Cit Zip Cod
Y Live g FL | ™20 ¢y

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

SIGNATURE la
Signatureflypad or printed namd of refiistered agent and litle it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWI! FEE IS §150.00 “t[1v ‘ o
I v 9. Election Cam F
After May 1, 2003 Fee will be $550.00 Trs(s;t‘FEnd cfnat“r?bnun::nmg O ?dsd'eg(t}ohg:)é: °
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [J Change  {7] Addition
NAME PATEL, DHAVAL M NAME
STREET ADDRESS | 1602 16TH AVENUE EAST - STREET ADDRESS
CITY-S1-21P CORDELE GA 31015 CITY-$1-21P
TITLE D 3 pelete TITLE [ Change [ Addition
HAME PATEL, PARIMAL NAME
STREET ADDRESS 1602 16TH AVENUE EAST STREET ADDRESS
GITY-51-2IP COHDELE GA 31015 CITY-ST-2IP
TITLE - - - - -1 Delete TIMLE — | — R [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ petste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filin g 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 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 corporatior: or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x ZeiibliCr2- REQUIRED

e
FRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

b

GNATURE AND TYPED

CR2E034 {10/02)



