{

2003 FOR PROFIT bonponm‘lou

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

ecretary of State

1918200

DOCUMENT #  M22404 2
1. Entity Name - 04-15-2003 90111 019 ***150.00
WATKINS, G, DESAI, INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6923 ATLANTIC BLVD, €923 ATLANTIC BLVD.
JACKSONVILLE FL 322118703 JACKSONVILLE FL 322118703
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. Z/CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Nurmber Applied For
59-2600440 Not Applicable
i Country Zip Country 5, Certificate of Status Desired (| $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL' HERMAN S Street Address (PQ. Box Number is Not Acceptable}
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207
. City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
th obligations of registeret agent.
“ SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWI! EEE IS $150.00 o
: : 8. Election Campaign Fi -
After May 1, 2003 Fee will be $550.00 o vaTIpagn Financing $5.00 may se
_ Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS {CHAMGES TO OFFICERS AND DIRECTORS IN 11
TmeE PD Delete THTLE Ocnange [ Addition | S
NAME DESAl, PRAKASH D. NAME e
sTReET aDoREss | 6923 ATLANTIC BLVD. STREET ADDRESS 3
orv-st-2e | JACKSONVILLE FL CITY-57-2IP <
&
TITLE VD [ pelete TITLE [0 change  (J Addition E:)
NAME SHAH, MAHESH NAME
sTREeT aDDRESS | 702 HAWSBILL ISLAND DR STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL CITY-8T-2P
TIMLE SD 71 Delete TITLE Jchange [ Addition
v SHAH, RASHMI N
STREET ADDRESS | 702 HAWSBILL ISLAND DR STREET ADDRESS
CITY-ST-2P SATELLITE BCH FL CITY-ST-2IP
me Prort—HEN O Celete TIE bRV VEE O Change mndiiim
NAME NAME DELhy HENPT .
STREET ADDRESS SEETADRESS | PR Lohpy AT LAt e Qv
GITY-8T-2IP CITY-ST-ZIF
A V-S VALY, | S Z I
TITLE ) U pelete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oeleta TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplémental report is tree and accurate and that my signature shal! 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 e execute 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 like empowered.
"
ABNATURAS =1 [l b
SIGNATURE: ___¥/. HNATUKARECUIERETD "lf’ Oh [ > 1) (3l oS
SHFNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICE BECTOR - Dats Daytirna Phong £ *
I AFYBECIR, o 1 N/ 4/ [ oasf \_Daytina Phona




