2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000067077

1. Estity Nama®

DEV FOOD MART, INC.

02-15-2001 90006 041 ***150

Maiting Address

701 SOUTH MAIN ST
WILDWOQD FL 34785

Principal Place of Business

701 SOUTH MAIN ST
WILDWOOD FL 34785

Feb 15, 2001 8:00 am
Secretary of State

.00

J

2. Princ-lpal Place of Businass 3. Mailing Address
HOS ,SouTH MAIN $T| 405, Sooty MAIN ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
WiLtD Weo o L b\{l’ LD woo [ e 850775642 Not Applicable
'éz‘lpi.\ 1S E,f c:.;ntr‘yv' TE (k ép'b‘ - QA Country 5. Certificate of Status Desired O E‘g‘gsq'_':?:é“o"al
S 6. N'a'rifa"zind "Address of Current Registered Agent === wmr-dmemszs mo=77:Name and Address of-New.Reglstered Agent
Name —_
ATelL ISTTEeEnd 9.
PATEL’ JITENDRA J Street .«iﬂress (P.Q. Box Number is Not Accgptal e;ﬂp‘
701 SOUTH MAIN ST e ZouTi v STREET
WILDWOOD FL 34785
WL oD FL]%B%55C

8. The above n;j;tysD’s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AY
SIGNATURE

——

Signature, typed o printad aams oéragi&ared agent and title if applicebla.

(NOTE: Registered Agen signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Tme AP, Change [ Adcition
NAME PATEL, JITENDRA J NAME PrteL JTTENDRA T =
sTReeT 4DDRESS | 701 S. MAIN STREET sweeraooess | oS, SO0t mMA-iN S TREE
onv-sT-2P | WILDWOOD FL 34785 GITY-§T-2P WiLDWoo D G 3U7%S .
TILE D [ Delete TILE X, ] Change [ Addition
NAME PATEL, DARSHANA J NAME PAFTEL DARSHANA .
sTreeT ADCRESS | 701 S. MAIN STREET STREETADDRESS | Ly 0G~, SO UtTH SMIA TV STREET .
CiTY-ST-2P WILDWOOD FL 34785 ormy-St-2IP WCLDwose O 3y? 5% .
CHTLETT Y R S T s e T v e e Joelete =~ - MLE- - —-|— - TTeast ATz . -— - — Change-— [<]-Addition~{- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-5T-2IP
TITLE 3 Gelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O pelete MLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 o the receiver or trustee empowersd to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE:

n all thef like empowered.

RS2 74 &-

z‘gflal

YTl

—
SIGNATURE AND WME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone # |

CR2E034 (10/00)



