2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPOf# (UBR)

- - Rl Tt
DOCUMENT #  PO1000045985 FiLED
1. Entity Name
YAMUNA CORPORATION OF JACKSONVILLE 03 BER
‘ - 10 PH12: 59
Principal Place of Business Maillng Address S.. L i
810 W HOHWAY X0/ @ /(1 .4 ¥ # 288 350 E. GULF TO LAKE HGHNAY TALL 21 195‘,’3 HU: u 1}—5
OCALA FL 34481 INVERNESS FL 34453 L
- ’ | Hllfllll!llIIlIlNIHIIWIIINIINIINHIlllllllillllllllllllmIIII
2. Principal Place of Business 3 Mailing Address
' E Gull To Like Hyy cod
Suite, Apt. #, etc. ’Sulte Apt. #, elc. RE! ERE | E& NG ,]
Cit & State City & State 4, FEi Number Applied For
’ . 59‘3729860 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gi'gesql’z?:;“o"a‘
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narne
-.ﬁE"DmEGE‘-l?‘OBEBT L= e [~ StfestATaress (P.OTBOX NUMBET 15 NOt ACCEP@BIE) o s el s
3580 E GULF TO LAKE HWY
INVERNESS FL 34453
City FL Zip Code

B. The above named

9]

ity submits this statprpent f@ thefaase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature raquired when reinstaling) ) DAT% [V -

' e:_nn/
FILE NOW1IL FEE IS G130 9. Election Campaign Financing $5.00 May ge

After May 1, 2003 Fee will be $550.00 5

Make Check Pa:able to Florida Depalﬁmem of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Delete TITLE [ Change [ Addition
NAvE GANDHI, NIRANJAN N 4 g
streeT AnoRess | 3640 SHAWNEE SHORES DR. STREET ADDRESS } BT M ot e 1, v e
orv-st-ze | JACKSONVILLE EL 32225 omvsrae | 111501 amuna SFA00, 0
TIMLE O Delete TILE [ Change [ Addition
NAME . NAME DOooFZazsisSiso
STREET ADDRESS ) STREET ADDRESS 10A15A08--010965--021 %550, 00
CITY-ST-ZIP T CITY-5T-2IP

_TME . [ petete TILE O change [ Addition
NAME — ~HAME— |
STREET ADDRESS STREET ADDRESS T T

SODaSEZP e RomystZel | L e e
TITLE [ Defete e [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-2P
TITLE [ Defete TITLE TlChange Add‘nion—l
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP
TILE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CiTY-$T-2IP

12. | hereby certify that the information supplied wilh this filing doesae qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-ar aeclrate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trust e peTD 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 aa all ather like empowered.

SIGNATURE: ’“ ; REQUIRED ID/O?/OS L35;}237-é‘f%

% w"sn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
W _

AY  EZELLS0

CR2EQ34 (10/02).



