¢ : .

o

/RM BUSINESS REPORT:(UBR)
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ORANGE PARK FL 32073 -
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Cityé State City & Stale 4. FEl Number Applied For
59-3021630 Not Applicable
Zi Count Zi nt iti
P Hniy P Country 5. Certificate of Status Desired O $8‘75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
OZA, RAJSHEK D. Streel Address (P.O. Box Number is Not Acceptable)
2574 ADMIRALS WALK DR. _} _
—ORANGE-PARK-FL-32073— -— a
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. | am familiar with, and accept
the obligations of registered agent.
D2
sionature - Laafballo. ) . <, i (27(
Signaturs, nbed ot printed name of registerad aé‘nt}ﬁu title if applicabla. [NOTE: Registarad Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I FEE IS $550.00 ‘ Lo
" ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 T ruztilgun d Cfmlr?;u“;n g fgj;%qoh‘;gfe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Delete TLE [ change 7 Addtion 8
NAME 0ZA, RAJSHEKHAR NAME N
stResT aporess | 2574 ADMIRALS WALK DRIVE STREET ADDRESS oo‘%
orv-s-2r | ORANGE PARK FL 32073 CITY-ST-2P o
o
TITLE ] Defete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRE STREET ADDRE e — — e - -
ciTY STA[:)P ® oy ESTT Fifd s Ij'ﬁl E-'l'_“}ﬁ[“‘":-:ﬁ ::‘51? =1 !455 L1 "
_omr-st- 7 S LD~ TPR--TI0 % 750, 1)
e T IR B 0 B T -e———- [] Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP_ . - — ~BITY-ST-gp e -
TITLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE [ petete TITLE ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-87-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 to execute this repor as required by Chapter 607, Fiorida 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.
i o i g W A ER I
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