2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505451 Feb 19, 2001 8:00 am

1. Entity Name
KRIS JAIN & ASSOCIATES, INC. | Secretary of State
02-19-2001 90034 016 ***150.00

Principal Piace of Business Malling Address
660 9TH STREET. NORTH #36 €60 9TH STREET. NORTH #38
NAPLES FL 33540 NAPLES FL 34102
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FElNumber  RO-1674776 Applied For

Not Applicable

Zip Country an Country 5. Certificale of Status Desired O g?e.;fq:\::éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T oo
mgméwggg BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112

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.

SIGNATURE
Signature, typad o printed namae of registared agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
o e dato™™ | ptorWAY 1,2001 Foowil bogss0q | 10 EScionCaneaion inancg 1 $5.00 ey e
= ’ ' ! Trust Fund Contribution. | Added to Fees
(See criteria on back) [0 | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTQRS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
HAME JAIN, KRISHAN K. NAME
sTrees AooRess | 4439 LAKEWOOD BLVD. STREET ADBRESS
CITY-ST-2P NAPLES FL CITY-ST-2P
TITLE SD [ Delete TITLE [ change [ Aadition
NAME JAIN, SUDHA NAME
street anoeess | 4439 LAKEWOOD BLVD. STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-ZP
S (T e E . - T e T Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2IP CITY-ST-71P
TILE [ Delete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' O petete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?y\;U\ﬂ Jﬂ&x—— (Sudha Jain) 2)i o1 (941) 262-4225

SIGNATURE AND TVFWH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (10/00)




