2003 NOT-FOR-PROFIT CORPORATION Jun 052]6(])33])8:00 am |

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name N93000000667 06-05-2003 90125 042 ****70.00
ACA OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2759 MARSH WREN GIRCLE 2159 MARSH WREN CIRCLE
LONGWOQOD FL 32779 LONGWOOD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number 59.3195479 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 5 gga.;?mﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T T e T e e TTC m e A . Cami s e, L w _
GC CO. . Street Address (P.O. Box Number is Not Acceptable)’

200 SOUTH ORANGE AVENUE

SUITE 2300

ORLANDO FL 32802 o R

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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Depar(ment of State
i.,x. N

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me - |PD O Delete TILE Ol change [ Addition | &
NAME MEHTA, JASBIR P NAME S
sTREeT aporess | 2759 MARSH WREN CIRCLE STREET ADDRESS g
CATY-ST-2IP LONGWOOD FL 32779 QITy-ST-2IP E"
TITLE | VD 1 Gelste TME O change (] Addltion | &5
NAME JOINER, EDWARD NAME
staeeT annress | 1012 EAST MICHIGAN AVENUE STREET ATIDRESS
CITY-57-2IP DELAND FL 32724 CiTY-ST-2IP

fme o EH e e s L L] Detete TITLE L ) T [ Change (] Addition

" NAME ARORA, KIRAN NAME ) s I

streer aoaess | 10112 CANOPY TREE LANE STREET ADDRESS
cry-sT-zP | QRLANDO FL 32836 CITY-81-2P
TILE D ] Delete TME ) Change [ Adaision
NAME DEIHPANDE, ANIL HAME
sTREET aDorESS | 7551 POINT VIEW CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 GiTY-ST-ZIP . . .
TITE T ] Y delete me A Q\SHN AN Bccherge O Additon
e ANURADHA, KRISTINAN e ANURADHA  RRIS
sTReET aDORESS | §28 CHRISTIE WOOD CT. STREET ADDRESS SaMme. a3
CITY-ST-2IP SANFORD FL 32771 A CITY-5T-2IP
e D O 'O Delete e DOl change [ Addition
NAME RATAN, GUHA R NAME
sTReeT ADDRESS | 2001 LOLISSA LANE STREET ADDRESS
orv-sr-2¢ | MATTLAND Fi 32818 CITv-5T-2P

12. | heraby certify that the information supplied with 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 suppiemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sm@%ﬁ%@@d‘&&%MWTN L\\\\t% - Uoq 2333363

SIGNAIURGMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daviima Phans #




