2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067077 .
vt Apr 12,2000 8:00 am
DEV FOOD MART, INC. ecretary of State
04-12-2000 90183 010 ***150.00
Principal Place of Business Mailing Address
701 SOUTH MAIN ST 701 SOUTH MAIN ST
WILDWOOD FL 347685 WILDWOOD FL 347854806
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State ; 4. FEI Number 65 D 561 Applied For
77 2 Not Applicable
e Country Zip Country 5. Cortificate of Stalus Desred [ $8-79 Additional
— - - C e [ ——— it - - Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' JITENDRA J Street Address (P.O. Box Number is Not Acceptable)
701 SOUTH MAIN ST
WILDWOOD FL 34785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
o Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. N e . "
e e oo e s o " MAY 1,2000 Foe il b $55 10 Secion Camgsgn g $5.00 way B0
ax fil .g gq rement anc & © 80. After » 2000 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME [ change [ Addition
NAME PATEL, JITENDRA J NAME
STREET ADDRESS | 701 S. MAIN STREEY STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 . CITY-ST-2IP
THLE D [ Delete TITLE [dcChange [ Addition
NAME PATEL, DARSHANA J NAME .
sTREET ADDRESS | 701 S. MAIN STREET STREET ADDRESS
omv-st-2° | WILDWOOD FL 34785 , ovsrze - .
TITLE ’ [ Delete TITLE - ' ) [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-4IP
TITLE [ Delete TME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supglernental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and tat y name appears in Block 11 or Block 12 if
changed, or on an attachment with an . with a]._l_qiher like empowered. p 0_0 ~ Lf L{ 7
B~ 2 Firendrs J. PATEL 3SR THE 34Ty
SIGNATURE: N\ ' DITENDRA J. :
SIGNATURE A PEDOR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 (9/99)



