2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F~ 99000001696 V4 FILED

1. Entity Name

DIVINE ASSOCIATES InC. | Secretary of State
05-30-2000 50107 009 ***]158.75

Principal Place of Business Mailing Address
7852 SANT GUES PLKE  TB2 SAIRT Gues FAcE

FL 2835  pRLANDO, pr Z285]
ORANDC ERTAS)

2. Principal Place of Business - 3. Mailing Address
4o _
Suite, Apt. # etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
59-355 6386 Not Applicable
- i C 1 t) - il - - - - wntry - B - B ) e
Zip ountry Zip Country 5. Certificate of Status Desired ﬁ $8'75 ﬁ_«ddltlonal
K Fee Required
€. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent
Name
\j—C-D § # I; BHA T Street Address (F.O, Box Number is Not Acceptable}
- AcE
7860 SAmT GILES &
R LA DO ' F 23285635 City FL |2 Codé
e 32835
8. The above named entity su s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— -~ . -—
SIGNATURE © RBHARAT  PykArs Jash/ Aqé‘s‘rbENf 05 /ta /20 b0
Signatura, tym printad nama of registered agent and utls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE ¥
5. -This coiporation is eligible 10 satisty fisirtangible— —3i0 Eiaction Campaign Finanging $_5;070_Ma
- . - . y Be
Tax flllng rgqulremenl and elects o do so. Trust Fund Contribution. Added (o Faes
{See criteria on back) N . '
1. - B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s Fs O Delete MmiE T ‘E\Change [ Addition
NAME TosH /, BHARAT HAME ‘
SREETADDRESS [7 85 2. SHAT G ES ALACE STREET ADDRESS | (SAME.
av-sie | pReAnDo, FL 3 28534 oTY-STZP
e D O Delete TE Ve - E\Change ] Addition
HAME Fosn! KRAVSH HAME 1
STREET ADDRESS |7 B 2. SAMST GrILES sAcE stheeT aboress | Sam e
urv-stze T | sRLADE | FL F283 48 =R omy-sTap T - e e
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2%¢
TTLE 0 Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-8T-2IP
TILE 1 Delete TITLE [J Change ] Additien
NAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-8T-7F CITY-ST-7p
TITLE ' [ etete TITLE [ Change [ addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #1 or Block 12 if
changed, or on an attachment with an i her tike ermnpowered.
SIGNATURE: RAVIS A  Fostt W S—8-6D  &o7-342 2105
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Caylme Phone #

May 30, 2000 8:00 am

CR2E034 (9/99)



