2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DURGAMA, INC.

P97000030910

Principal Place of Business
2445 STATE ROAD 18

ST AUGUSTINE FL 32092
us

Mailing Address

2445 SR 16

ST AUGUSTINE FL 32092
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED g

Apr 09,2003 8:00 am

b

ecretary of State

04-09-2003 90192 040 ***150.00

IAMRET IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—345 1084 Not Applicatle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

0

Fea Regquired

6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

PATEL, JYOTSNA ..
2445 STATE ROAD 16>
ST AUGUSTINE FL'32092

"™ _fade/

Jfotshee

Streat Address (P Q. Box Number is Not'f-\cceptable)

/30 4/

torce De leow Bl

ST, Auagustine

FL

Kok

8. The above named e tny aubmlts this statement for the purpose of changing its registered ofﬂce ar registered ageﬁt or both, in the State of Florida. | am famiiiar wwth and accept

_ the obligations of re siarje(d]%/

y/?/oj

SIGMNATURE

Signmwm or @e of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P . O pelete TIMLE [ Change [ Addition 8_
NAME PATEL, MARENDA NAME (=)
street aboRess | 765 VISCAYA BLVD STREET ADDRESS g
or-st-zp | ST AUGUSTINE FL 32086 CITY-ST-21F 2
TME VPST (1 Delate TITLE [ Change [ Addition %
NAME PATEL, JYOTSNA NAME

STREET ADDRESS | 765 VISCAYA BLVD STREET ADDRESS

CITY-ST-21P ST AUGUSTINE FL 32086 CITy-51-27

TITLE T T Qs —f e — = - T - change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O pelete TiTLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-8T1-2P CITY-ST-2IP

TITLE [ Gelete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Delete TITLE [3 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _]

12. i hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the infarmation
ental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
qrbtyered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@51, g2p. 373

indicated on this report or suppl¥
of the corporat!on or the recgiverio

all othe

& empowered.

/M{os

Date

Daytime Phone #




