2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 07,2000 8:00 am
MA NC.
DEVI DEVELOPMENT & MANAGEMENT, INC ecretary of State
04-07-2000 90077 046 ***150.00
Principai Place of Business Mailing Address
801 EAST MEMORIAL BOULEVARD 601 EAST MEMORIAL BOULEVARD
LAKELAND FL 33801 LAKELAND FL 33601-1845
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35 44 Applied For
59— 917 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired [ $8'75 Addltsonal
Fee Required
__&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
1T Namsa B T - T -
PATEL' SAROJ R Street Address (P.C. Box Number is Not Acceptable)
3829 ERIC CT
LAKELAND FL 33813
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, TYPED of primed name of Tegisisred agent and itle if apphcable. {MOTE: Registeied Agent signature requited wWhen feinstavng} DATE
A ‘
9. This corporation is eligible to satisfy its intangibie FILE. NOW!!! FEE IS $150.00 1 ) - .
" : 0. Election C Flnancin
Tax filing requirement and elects to do sc. After M{\Y 1, 2000 Fee will be $550.00 TrustlFundaCr)naT:Ir?bnuli?: e a ?cii'e%tt}uhllaezsa ?
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Deleta TITLE [JChange [ Addition
NAME PATEL, SAROJ R NAME
sTREET ADORESS | 601 EAST MEMORIAL BOULEVARD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-8T-2IP
TITLE [ pelete TITLE [JChange (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiITY-5T-2IF CITY-ST-2IP
e | T - ey f ML —— | o e —{=)-Changa—- =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE T Delete TILE ] Crhange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Gelata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-Zip
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2IP

13. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arid 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliachrnent with an address, with all other like empowered.

SIGNATURE: _ﬁ@ Detad  SigfRox. R Ppren bry o $E346835%)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2E034 (9/99)



