2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900004727

1. Entity Name '

KM OF JACKSONVILLE, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90020 018 ***150.00

Mailing" Address
1523 CESERY TERR.

Principal Place of Business

1523 CESERY TERR.
VACKSONVILLE FL 32211

JACKSONVILLE FL 32211-5433

2. Principal Place of Business 3. Mailing Address

DR TR MR

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Blumber Applied For
| 5 ‘] - 5577 ¢ 7é Not Applicable
Zi unt Zip nt i
P Country ° Country §. Certificate of Status Desired O $375 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PATEL, RASIKLAL K
1523 CESERY TERR.
JACKSONVILLE FL 32211

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

City

Zip Code

FL

8. The above named entity submits this statement for the purposfe of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and ttle if app\ic.?bla.
!

{NOTE: Registered Ageni signature raquired whean reinstating)

DAfE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do 50.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS

TILE . O Delet: TILE PRES 1 DEN T O Change  [ib#@aition
NAME NAME RaSiktae K. Porzc

STREET ADDAESS STREET ADDRESS | /523 CEfCRey TERL,

CITY-5T-2P | CITY-ST-2IP Tacksasv ”gjl- 3221/

TITLE [ pelete TITLE Vie e —PRES I DT ] Change [BfGition
NAME NAME AT kuman PateEc

STREET ADORESS . STREETADDAESS | T =7 &715T GAROd 4F

2 10 T M c e hovesiw e DAY AT __DET

TrLE ’ - * i 3 Delete TITLE fﬂh}fuﬂ.[’-ﬁ- - = [ Change [@eAtdition
NAME NAME VievL ParEt

STREEY ADDRESS ! sweEtenoRess | SEEERR 4Q0 pIiNdY Hiw RD. APT T2
CITY-§1-2IP CIY-ST-21P Smyeda &4 Tho &3

s O elete L ' [] Change ] Addition
HAME | NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TME © O petste TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-§T-21P

TNLE " ] Delets TILE {7 Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P TITY-S1-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicatéd an this repart 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with an address, with ali pther ke empowered.

SIGNATURE:X

ot} - TYCp o/

Daytmea Phone #

2lq

Date




