2002 UNIFORNM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

JAIN SOCIETY OF CENTRAL FLORIDA, INC. . 03-26-2002 00026 045 ****6] 25
Principal Place of Business Mailing Address
C/C RAJENDRA MEHTA C/O RAJENDRA MEHTA
1689 GRANGE CIRCLE 1689 GRANGE CIRCLE
LONGWOOD FL 32750-332¢ LONGWOOD FL 32750-3324
us us | -
T P P v TV LA AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3197501 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

p——e v T —

SfMame_ .

m— e s T et B hei e - r e

PRABODH C_ pATEL PA. Street Address (P.C. Box Number is Not Acceptable)

815 ORIENTA AVE

SUITE 6 ‘ .
ALTAMONTE SPRINGS FL 32701 City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgna{ura. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
7 9. Election Campaign Financing $5 00 Ma . Make Check Payable t
; . y B yable to
FILE NOW:@ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i p
o .
10. OFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . (7 pelete 1 e O change ] Addition
NAME SHAH, SHASHTKANT NAME
STREET ADDRESS 724 S'LVERWOOD DR'VE ] STREET ADORESS
CiTY-8T-7IP LAKE MARY FL 32746 CITY-8T-ZIP
MLE T [ Delete [l e O change [ Addition
NAE SHAH, ASKOK e mehta , Mehd.

STREET ADDRESS | 4758 COMBAHEE LANE

| STREET ADDRESS 7 !9'&, 0 [), m P 3_"'() (‘Mt
,Cme-81-2P | ORU\NDQ FL 32837 ) :rr.rz{

CR2E037 (%/01)

——= — =7

_ CITY-$7-2IP L one 120 L =L 329 29
— S O palete e S T
NAME SHAH, NITA

STREET ADDRESS | 1149 TROTWOOD BLVD.

Cm-5T-2P - (WINTER SPRINGS FL 32708

NAME SHAY Mmeéénc
[ sweeTancress | 282140 Talova HA.

| cny-s1-2iP otlandp p PL- 32532

{ 7imi < o [ycﬂange "' Additien |~

TILE [ change [ Addition
NAME

STREET ADDRESS
| cmy-st-zip

THILE DT [ Delete
MAME DAWAWULA, STRYAKANT

STREET ADDRESS (2974 HARBOUR LANDING WAY

cmy-sT-zP (CASSELBERRY FL 32707

THLE DY L1 Detee
HAME M/S MEHTA, KUMUD R

STREET ADORESS |1689 GRANGE CIR

omv-ST-2P ILONGWOOD FL 32750

| TimLe Br gcnange {7 Addition
NAME SHAH SAILESH >

STREETADORESS | 14 ¢f rgbnt eoprpd iva.

l cirv-sT-z1e Wi n,*lt(,% SPAI"\*;_&, FL 32—7(?{

TITLE DT [ pelete TILE d 7 [ohange [ Addition
NAME KOTADSA, JITENDRA NAME

STREET ADORESS |P.0. BOX 680246 STAEET ADDRESS

om-s-7°  (ORLANDO FL 32869 ) CITY-5T-21P

12. | hereby 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 supplemental report is true and aceurale 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 olher iike empowered.

SIGNATURE: ___ S G j// T8 =D 7-12-02 LoI32335%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # N93000003069 Mar 26, 2002 8:00 am



