2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ;
DOCUMENT # N93000003069 Mar 12,2001 8:00 am -
1. Entity N
iy Nae Secretary of State
JAIN SOCIETY OF CENTRAL FLORIDA, INC. 03-12-2001 90451 017 ****] 25
Principal Place of Business Mailing Address
/O RAJENDRA MEHTA C/0 RAJENDRA MEHTA
1689 GRANGE CIRCLE 1689 GRANGE CIRCLE LUuvdLaIJi
LONGWOOD FL 32750-3324 LONGWOOD FL 32750-3324
us us
F > v O R
Suite, Apt. #, etc. _ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3197501 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. — Fee Required
6. Name and Address of Current Reglstered Agent ~ ~ -~ o 7. ‘Name and Address of New Reglstered Agent - — _ - —
Name
PRABODH C. PATEL. P.A. Streel Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE
SUITE 6 , _
ALTAMONTE SPRINGS FL 32701 , - City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. .
SIGNATURE .
Slgnature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TME P 7 Delete e P . [ Change [ Addition | &
NAME SHAH, BHUPENDRA R NAME SHAR, sH AsHIRANMNT s
STREET ADDRESS | 8850 SANDBERRY BLVD STREETADDRESS | 9 2 ot S i IveA W £
orv-s1-2p | QRLANDO Fl-32819 ov-st2p | Lake Mary , FL3274¢6 i
TILE T O Delet TILE T a7 (¥ Change  [J Addition T
NAME KAMANI, BAKUL - NAME ShpH, fsie K L
STREET ADDRESS"| " 7308 WEATHER-FIELD DR: - v 2 - [ sTREET AODRESS | G 7577 € Q@Qﬁ_f‘lgc —ane, )
orv-s-2¢ | ORLANDO FL 32819 av-ste | gtlando, FLU32-837
TLE 8 " O Detete TITLE s c - A Change [ Acdition
NAVE SHAH, HEENA - NAME SHAH, Sextesdr M fa
sTReET ADDRESS | 958, NEW CASTLE CR SRETADDRESS | [ 1 &b{ TAaotwood Alvd g
cr-s1-20P | LAKE MARY FL 32746 Clry-57-2Ip wWinteL Spainas 2 /mL 327 oS/
THLE DT [ Delete TITLE [ Change [ Addition
+| NAME DAWAWULA, STRYAKANT NAME
STREET ADDRESS | 2974 HARBOUR LANDING WAY STREET ADDRESS
om-st-22 | CASSELBERRY FL 32707 oiy-51-2¢
TITLE DT J pelete TIME [ Change [ Addition
NAME M/S MEHTA, KUMUD R NAME
STREET ADORESS | 1689 GRANGE CIR STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 232750 CiTY-ST-ZIP
TINLE D O Delete TILE er [ change [ Additicn
NAME KISHORE, TOLIA NAME Kerppra JITENDRA
STREET ADDRESS | 721 BEAR CREEK CIRCLE STREETADDRESS | P 0 Bo> GFol &L
omy-ST-IP | WINTER SPRINGS FL 32708 omy- §T-2P ctlando, e 32959
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’(3){0, Florida Statutes. | 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 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 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered, 23 3ﬂ
ﬁ‘ e Lo o O LA ol - 3 4‘ 0') '“3 -
SIGNATURE: ___ SIGNAZSER2-4 wohetn 360 | 7

Cata Daytime Fhana #



