2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Jan 15, 2002 8:00 am
DOCUMENT # 510880 S / £ Stat
1. Entity Name:a RN ecre ary O a e
SURESH PATEL/JENKINS & :CHARLAND, INC. 01-15-2002 90046 041 ***158.75
b RN R
i S
Principal Place of Business Mailing Address
2907 SPRING GLEN ROAD 2907 SPRING GLEN ROAD vowviog o1y
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I — R IRWATIRARAGIRY
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. ) 59—1686873 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ §8'75 Additional
ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name -
PATEL' SURESH R Street Address {P.O. Box Number is Not Acceptable)
2907 SPRING GLEN RD
JACKSONVILLE FL 32207
City ' FL Zip Code

8. The abowve named entity submits this stalement:iir?ms:e of changing ils regislered office or registered agent, or both, in the State of Florida,

sfn Pacovsnt /&l

SIGNATURE

Syatura. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signalura required when reinslu'li?gj . ,'; DTATE . 'i .
9, Tt:ig: corporation is eligible to satisfy its Intangible | FILE qu!'! FEE IS $150.00 10EIectronCampalgnl:r:a:\"r;|ng R "sg 30 "";;y‘ Be
" Tax'fiing requiramant and elects to do so. i After-May'1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Foas
H{Sae trileria on back) O ~..Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TITLE [ Change (] Addition
NAME ‘PATEL, SURESH R NAME
Steeranoress ¢ 2007: SPRING. GLEN:-RD: - =m0 o o STREET ADDRESS
orv-st-2p | JACKSONVILLE FL b oo CITY-ST-2P
e 5 O Detete TLE Clchangs [ Adgtion
NAME PATEL, ILA S. ) NAME
STREET AUDRESS | 2007 SPRING GLEN RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-51-7IP
TITLE D 5 URE N bR A Rﬁm arr A O eee TME : [ change [ Addition
NAME S ANNA NAME
STREET ADDRESS | 917 WARD CIRCLE STREET ADDRESS
CITY-ST-21P BRENTWOOD TN 37027 CITY-ST-2IP
TITLE O delste TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZtP
TILE [ pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 1o 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 attachmen an address, with all other like empowered.

SIGNATURE: ____ LI NYER ¥ 57 | IS 1/3’,/"'2/ 904-399-35 3¢
SI?ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #

LN

v

4

CR2E034 (9/01)



