2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

!

DOCUMENT #  H41569 oz ecretary of State
1. Entity Name 04-02-2003 90393 021 ***]158.75
N.H. JOSHI & ASSOCIATES, INC,
Principal Place of Business Mailing Address
6317 ARLINGTON ROAD 6317 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2345022 / Not Applicable
Z' i ar
P Country 2 Country 5. Certificate of Status Desired \{ 88.75 Addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
p— P : R - NAMG —— e e = 520 - - . 3 ——— . .
HI, NALIN H -
JOSHI, NA Street Address (P.O. SBox Number is Not Acceptable)
6317 ARLINGTON ROAD
JACKSONVILLE FL 32211
- City FLT Zip Code
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
. Signature, typed or printad name cf registerad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
AﬁFlE;f N?Vzvoga I;EE '31 iLS;lsgg o 9. Election Campaign Financing $5.00 May Bo
! er May 1, ee W - Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS LB ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PE O belete TIILE O Changs  [J Addition g
NAME JOSHI, NAUN HARILAL NAME =
sweer anoress | 6317 ARLINGTON RD. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITV-§7-2P a
(Y]
THLE [ pelete TILE [l change [ Addition (1:5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE o . [ pelete TITLE O Change [ Addilion
NAME . I e e e .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE C1 Delete e [ Cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
12. | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oathy; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, 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 e empowered. |
7 1licas sk T(ﬁ/‘\k / / G00) -
SIGNATURE: SIGNAL W ERARNCAVRED 2 /2L [ 5 Caon) 43 -1ug)
Nﬁwnyuo'ﬁggﬂ Tm'rzn NAME OF Wﬂ DIRECTOR {f Dae T 7 Daytime Phone #

-t



