2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027243

1. Entity Name

DIMA RESORTS, INC.

1
l

)

Principal Place of Business

281 5 ATLANTIC AVE
ORMOND BEACH FL 32176
us

Maﬁlir?g Address

281 $ ATLANTIG AVE
ORMCND BEACH FL 321768147
us

]

|

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. 4, etc.

Suil]e‘ Apt. #, elc.

b

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90144 041 ***150.00

L0040760

TR

DO NOT WRITE IN THIS SPACE

L

City & State

4. FEI Number

Applied For

City & State
i 59-3239426 Not Applicable
Zie Country dppmec - Country == §”Cettificate of Status Desired (] ~$8+-73 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BHOOLA, MOHAN J
281 § ATLANTIC AVE
ORMOND BEACH FL 32176

Streel Address (F.C. Box Mumber is Mot Acceptable)

City

|
|
x

FL

Zip Code

A

SIGNATURE

|
)

i

- 8 “The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prnted name of ragistered agent and it if anr;licable‘

{NCTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirernent and elects to do so.

(See criteria on hack)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE P } 3 pelets TTITLE (] change [ Addition
NAME BHOOLA, MCHAN J ; HAME

sTReeT AORESS | 281 § ATLANTIC AVE t STREET ADDRESS

cry-s-2P | ORMOND BEACH FL 33176 ! ciry-S1-2IP

TILE ST D[ peete TLE [ Change [ Addition
NAME NARAN, ISHWAR | NAME

STREET ADDRESS | 281 S ATLANTIC AVE STREET ADDRESS

cv-s1-2° ~FORMOND BEACH FL 33176 .,|._ CITY-ST-2IP -

TIMLE " O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZiP 1 CITy-ST-2IP

TIMLE I O pefate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P ] CITY-5T-2p

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TILE 1 pefete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | J CTY-ST. 7P

13. | hereby certify that the information supplied with this filing ('toes not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or frusiee empowerad ta @xecute this report as required by Chapler 607, Florida Statutes; and that Ty narne appears in Block 11 or Block 121

e b

changed, or on an attachment with an address, with all othaer Iike empowered.
(VAR BY Tl .r;;?ﬁ: "ﬁf{"f ﬁrn-"-rv-
SIGNATURE: %@M:M -4 L RV WRRAND) £ frres,

3f1s/o 0

goy- 677- §55L

SIGNATURE AND TYPED OR PRINTED NAME;OF SIGMING OFFICER QR QIRECTOR

Date

Dayume Phane #

CR2E034 19/99"



