" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003069

1. Entity Name

JAIN SOCIETY OF CENTRAL FLORIDA, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90083 011 ****61.25

Principal Place of Business Mailing Address

CJO RAJENDRA WEHTA G/Q RAJENDRA MEHTA

1683 GRANGE CIRGLE 1689 GRANGE CIRCLE

LONGWOQD FL 32750-3324 LONGWOOD FL 32750-3324

us U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For

59‘3197501 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?;ae.;esq 3?’:!;”0"3'

- —6. Name and Address of Current Reglstered Agent - —~

- 7.-Name and Address of New Registered Agent— -

Name

PRABODH C. PATEL, PA.

Street Address (P.O. Box Number is Not Acceptable)

815 ORIENTA AVE
SUNE 6

ALTAMONTE SPRINGS FL 32701 City

FL Zip Code

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.
T LS TR

Tt .
b . .
I RN W W

+

SIGNATURE e+ B 0
Slgnature, typed ar printed name of registered agent and ttle if applicable (NOTE' Registered Agent signatura required when reinstating) DATE
et IR R \,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

STREET ADCRESS | 8650 SANDBERRY BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-§T-2P

[ Change (T Addition

TITLE
NAME
STREET ADDRESS

TITLE T -

HAME KOTADIA, JITENDRA
stReeT ADDRESS | 8850 SANDBERRY BLVD.
cmv-st-2f | QRLANDO FL 32819 -

Welete

T, -

v Rakul
saos, Wafes bed Br
orvstze - | ORLANVDO | €L 3 2% Wi

B/Caange [[] addition

THLE S ﬂpeme TITLE
NAME BEENA; MEHTA M/S
STREETADDRESS | 2530 RACOON RUN LANE

TITLE P [T Oelata TITLE
NAME SHAH, BHUPENDRA R —l NAME
am-st-ZP | QRLANDQ FL 32837 l

CITY-ST-ZiP

S
NAME & ecyl
STREET ADDRESS ??Cg } .c_?w CCK(;:H@ o -

ExThange [ Addition

P aSo  Qneesiy | £C. B2 746

TLE BT Delete TITLE YT PrChange [ Addition
NAME SHAH, CHUNDRAKANT X NAvE =D wrawda St cans

STREeTADDRESS | 660 CAYUGA CT. STREET ADDRESS o ¥ O"d.‘l ! LMDQ\ U i

or-5T-2F - TWINTER SPRINGS FL ry-51- 2IF '1‘17'* (R 0

e o7 O Delete TITLE o [0 change [ Addition
NAME M/S MEHTA, KUMUD R NAME

STREETADDRESS | 1689 GRANGE CIR STREET ADDRESS

TSP | LONGWOOD FL 32750 CITY-ST-2P

TITLE D OFE. 10 1 pelete TMLE [ change [ Addition
NAME KISHORE, TOLIA NAME

sTreeT ADeRess [ 721 BEAR CREEK CIRCLE STREET ADDRESS

Che-sT-2 1 WINTER SPRINGS FL 32708 Chy-sT-2P

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered tc execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

4 e ’ ~
SIGNATURE: UHB%"-T—?W?EI!&D@@ B.SHAH o 3-3 0D ha]-352-¢22%5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p/(é’ﬁ. % ' Date Daytime Phone #
{
¥

CR2E037 {9/99)



