2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044897 . Jan 11, 2001 8:00 am
" DEEPA INVESTMENT, ING. St Secretary of State

01-11-2001 90054 040 ***150.00

Principal Place of Business ' Mailing Address
1503 S ATLANTIC AVE 1503 § ATLANTIC AVE
DAYTONA BEACH FL 32118 " DAYTONA BEACH FL 32118 'j U U 8 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APP”CABLE Applied For

Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired |:]‘ $8'75 A_dditional
Fee Requirad
e ._ . 6. Name and Address of Curremt Registered Agent . _ _ __ -} - © 7. Nanmie and Address of New Registered Agent
Name
PATEL, ARUNBHA! ,
1503 s ATU\NT'C AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 —]

City FLW 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
Signatura, yped or printed name of registerad agent and htla if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
% 9. Ihmfﬁ‘orporam.m is erlglblce: to sansfy;s Intangible A FII\II'EMI'\I:)VZV !:” FFEE Is|;|§;50.05?_} " 10. Election Campalgn Financing $5.00 May Bo
ax nn‘g r_eq“”emem and elects to ,O se. er 120 ee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Delete E Clchange [ Addition | S
NAME ARUNBHAI, PATEL NAME 2
swreeT Aookess | 1503 . A1A STREET ADDRESS 3
CITY-ST- 2P DAYTONA BEACH FL CITY-ST-21P a
o™
TITLE 5 1 Oslete TITLE [ Change  [J Addition 5
NAME PANNA, PATEL NAME
streeT anoness | 1503 8. A1A STREET ADDRESS
cry-s-2¢ | DAYTONA BEACH FL CITY-57-2P
TE - - T [ Dalete TLE : oEest— 4 [Changes [ Adition
NAME NAME 55
STREET ADDRESS STREET ADDRESS F
CiTY-ST-2IP GITY-ST-2IP i
TITLE O Detete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-ZP ’
,_f!
TITLE [ oelete TITLE ] Change  [] Addition 43
NAME NAME 21
| STREET ADRESS STREET ADDRESS bl |
CITY-S7- 2P CITY-si-ze [
LA
TITLE [ Delete TITLE {7 Change (] Addition i {
NAME NAME H
STREET ACDRESS STREET ADDRESS s
CITY-ST-2ZIP CITY-5T-ZIP '
13. | hereby cerlily 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 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiver pioslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if g
changed, or on an attachmen4 Hdress, with all otheyr like empowered. Co
. / / \ O ) B
SIGNATURE: as ARLwBNR 1 FRTEC s
SIGNATUI AN PED OR PRINTED NAME OF‘SWING OFFICER OR DIRECTOR Date Daytime Phone # .
Gow Pz 217 13




