2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081368 Jan 10, 2001 8:00 am
1. Entity Name Secreta f
D & A PROPERTIES, INC. ry of State
01-10-2001 90085 031 ***150.00
Principal Piace of Business Mailing Address
‘ 6204 N ARMENIA AVE 6204 N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604 Tyt
e s 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3404178 Applied For
Not Applicable
Zip Country . zZip Country i~ . $8.75 additional
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, STEVEN W

PATEL, MOORE & O'CONNOR, P.A.

18167 U.S. HIGHWAY 19 NORTH, SUITE 150
CLEARWATER FL 34624

Street Address {P.O. Bex Number is Not Acceptable)

City FL I 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 printad name of registered agent and titls if applicable. {NOTE; Registerad Agent signaturs required when rainstating} DATE
B o™ | attor Mt 1,200t Fao wil pos3s00p | "™ SECienComvsion nancng | $5,00 ey 80
) ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D 71 pelete TITLE ) Ochenge (3 Adgition | &
NAME JAKHOTIA, DEEPAK NAME =]
sTREET ADDRESS | 6204 ARMENIA AVENUE STREET ADDAESS 3
cITy-§T1-21p TAMPA FL CITY-5T1-2IP o
TITLE D [ Delete TLE [ Change  [] Addition %
NAME MASHRUWALA, ACHUT NAME
stageT anoness | 8204 N ARMENIA AVE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33604 CITY-5T-2PP
e _ — O pelete TLE [ Change [ Addition
NAME = -7 - e NAME co : - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attackment with an address, with all other like empowered.

3 Z3
SIGNATURE:D-y'--- MPASLH RU P PHUT / I P(zaSiﬂbM’)‘/ ﬁ}-)zw'\ e 8572702

?IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale T Daytime Phone #




