2002 UNIFORM BUSINESS REPORT (UBR) FILED

FOLD3IENS

OCUNENT #  P97000067077 "Secretary of State

"y

DEV F D T, INC. 02-26-2002 90115 048 ***150.00
Principal Place of Business Mailing Adcress
405. SOUTH MAIN ST 405, SOUTH MAIN 8T - .
WILDWOOD FL 34785 WILDWCOD FL 34785 e e R
2. Prncipal Place of Business 3. Mailing Address “"“"} ”l l|“| i““ "m I""llm II“I Im”llll IIm ‘II" ||I‘ IIII ’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEl Number Applied For
65-0775642 Not Applicable
Zp ountry Zp Country 5. Certificate of Status Desired d $8.75 Addltnonai
[ P, e . e - —mwm .~ _FesRequired ._ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA ? J J Street Address (P.O. Box Number is Not Acceptable}
405, SOUTH MAIN ST

WILDWOOD FL 34785
o : Ciy TREES

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
s Signatura, typed or printed name of registarad agent and titls iF applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
9._1h;sf::rit:r>]rporal|9n is elltgwbtce; tc|> s?tlstfycljls Intangible N FILE NOW!!! FEE IS $150.00 | 10. Elecion Gampaign Financing $5.00 May Bo
o X Hling requirement and SEcts to 0o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. il Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITLE D ‘ O Delets TME ClcChange [ Additien | S
NAME PATEL, JITENDRA J HAME =}
streeT aooress | 405, SOUTH MAIN STREET STREET ADDRESS &
CITY-ST-2IP WILDWOOD FL 34785 CITY-$T-2IP Lﬁ
TITLE D O pelete THLE [JChange  [] Addition g
NAME 'PATEL, DARSHANA J NAME
sTREET ADDRESS | 405, SOUTH MAIN STREET STREET ADDRESS
CITY-5T-2IP WILDWOOD FL 34785 CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
TSTREET ADDRESS. - STREETADDRESS | — o —mr— e = e — e _ _
CITY-ST-2IP CITY-ST-2IP .
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME U Delete TmE {3 change [ Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-2IP - : CITY-ST-2IF
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cerporation of the receiver or trystee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with 4 duresoewith all other like empowered.

S PEGELED . - 748347l
Sl MG eTitevdra I ) 2[q[o2 357 _
SIGNATURE ME!"@E._OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P —

SIGNATURE:




