2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32467

1. Entily Name

UNITED PROFESSIONAL OFFICE CONDOMINIUM ASSOCIAT!

ON, INC.

Secretary of State

02-06-2002 90080 025 ****4] .25

Principal Place of Business

M23 UNIVERSITY BLVD. §.
SUITE 8

JACKSONVILLE FL 32218
us

Mailing Address

4123 UNIVERSITY BLVD. S.
SUME B

JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 06, 2002 8:00 am

City & State City & State 4, FEI Number 9-076899 Applied For
5 7 5 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A.dditional
B . ) o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PRABHU., SUDHIR L MD Street Address {P.C. Box Number is Not Acceptable)
1 Tea g
4123 UNIVERSITY BLVD. S.
SUITE B
JACKSONVILLE FL 32216 City SREES
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nams of rapistered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees  .|«= - :~ .- Department.of State sz wn.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE [J Change [ Addition §_
NAME BHIDE, VASANT P NAME =1
stheer aooeess 112 CYPRESS LANDING STREET ADDRESS §
orv-st-zp JACKSONVILLE FL GITY-ST-71P ﬁ
TITLE — e - .. i O Celete - JIme - - eeee .. [ Change [ Addition | G
NAME GAURANG, SHAH NAME
smeer aoress |1309 RIVERBIRCH LANE STREET ADDRESS
crr-st-zr  [JACKSONVILLE FL CITY-ST-2IP
TITLE 10 [ Detete TITLE [ Change  [] Addition
NAME PRABHU, SUDHIR L NAME
street aooaess [2817 FOREST CIR STREET ADDRESS
crv-st-zr [JACKSONVILLE FL CITY-57-2IF
TITLE SD 1 Delete TILE [ change [ Addition
NAME KHOSRAVI, HORMOZ NAME
steeT aooress [3265 FRONT RD. STREET ADDRESS
cmy-st-zp  [JACKSONVILLE FL CITY-ST-ZIP
e D O Delete THLE [ change [ Addition
NAME BEHZADI, FARAMARZ HAME
streeT aooRess (3544 SUNNYSIDE DR. STREET ADDRESS
orr-sT-ze [JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furlther cerlify thal the informaticn
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 trusteg egapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with all ather like empowered. = ) i —
i ) Yo,
SIGNATURE " QIRNATIIRE AN TVDEDN MO nnﬁﬁﬁ: ME CICIMG ARErED AR [IDECTSED /O : Ty e ol vwn e D boropn o b




