2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Mar 12, 2003 8:00 am §

DOCUMENT # N32467

1. Entity Mame

UNITED PROFESSIONAL OFFICE CONDOMINIUM ASSOCIAT)

ON, INC.

Secretary of State

03-12-2003 90113 013 ****5] .25

Principal Place of Business Mailing Address

4123 UNIVERSITY BLVD. S.

SUITE B SUITE B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us

4123 UNIVERSITY BLVD. $.

2. Principai Place of Business 3. Mailing Address

TR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-2768995 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-|.NName__ - - o ; .

PRABHU, SUDHRLMD

IO e - L ST mR e ot e -

Street Address {P.0. Box Number is Not Acceptable)

4123 UNIVERSITY BLVD. S.

SUITE B

JACKSONVILLE FL 32216 Y FL [Zoow
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.
SIGNATURE

Slgnature, typed or printad name of registared agent and titie if applicabla. (NQTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campalign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 M Ul May Be

2} § Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD [ Delete TILE [ Change [ Addition 2‘2
NAME BHIDE, VASANT P NAME S
streeT aooress | 112 CYPRESS LANDING STREET ADDRESS 5
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP E.’
TiLE VD O] Delete TLE [JChange [ Addtion &
NAME GAURANG, SHAH NAME
sTreet anoress | 1301 RIVERBIRCH LANE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP
MLE 1m - o .- Uloelete R TmE o _ ~ . Ochage [ Addition
NAME PRABHU, SUDHIR'L ’ N nanie v ” D AR
streeT ADoREsS | 2817 FOREST CIR STREET ADDRESS
CITY-ST-217 JACKSONVILLE FL CITY-ST-2IF
TITLE SD [ Delete TITLE [JChange (] Addition
NAME KHOSRAV], HORMOZ NAME
STREET ADDRESS | 3265 FRONT RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
e D O Delete TITLE [T Change [ Adaition
NAME BEHZAD, FARAMARZ NAME
sTReeT AnoRess | 3544 SUNNYSIDE DR. STREET ADDRESS
omv-st2e | JACKSONVILLE FL mY-57-2
TITLE ] pelets TITLE [Jchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated on this report
of the cor|
changed, or on an attachment with an addres

SIGNATUREY. _SIA

g does not qual

h all other like empowi

ar supplemental report is true and accurate and that
poration or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statute

ZATAIVNEED odhir PreabhimsX 21003 GAL ) =7 11

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

s; and that my name appears in Block 10 or Block 11 if

ify for the exem|
my signature shall have the sama legal effec

ered,

P




