2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #  P93000044897 Secretary of State

1. Entity Name

DEEPA INVESTMENT, INC. 02-14-2002 90029 047 ***150.00
Principal Place of Business Mailing Address

1503 §ATLANTIC AVE: 1503 $ ATLANTIC AVE .

DAYTONA. BEACH FL*32118%" DAYTONA: BEACHFL: 32118

T

iy

B
i

2, Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Count iti
® ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e T T Z
PATEL' ARUNBHAI Sireet Address (P.C. Box Number is Not Accaptable)
1503 S ATLANTIC AVE

DAYTONA BEACH FL 32118

City FL

Zip Code

8. The above named entity 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. (NOTE: Registered Agent signature required when reinstating) DATE
" Taciing eaumenentans ooas oot | Aty ey 5 2002 Fee w b Som 10, Blcton Canvign Fnncing - $5.00 ay oo
a 9 req enta @00 80, er May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE P 1 Delete TITLE [ Change [} Addition
NAME ARUNBHA, PATEL NAME
sTReeT ADoRESS | 1503 S. AJA STREET ADDRESS
chrv-s-ze | DAYTONA BEACH FL CITY-ST-2IP
TITLE S [ Celete TIILE [ Change [ Addition
HAME PANNA, PATEL NAME
STREETADCRESS | 1503 S. A1A STREET ADDRESS
CIFY-ST-2IP DAYTONA BEACH FL cITy-ST-2IP
TILE . .. O Datate TNLE : - o T [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O oelete TIILE 1 Change  [] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-ZP
TLE . [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS " [ STREET ADORESS
CITY-ST-7IP CHY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment an address, wvith all other like empowered.

2B /' Re-02 38 255-3417

* " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___:

-

Frem

L]

CR2E034 {9/01)



