FILED

Feb 10, 2003 8:00 am
. 200 R P . ’
‘w"n:%gﬂnal';sﬁﬂ;scggpgg# Rp%%) Secretary of State

02-10-2003 90399 009 ***150.00
DOCUMENT # PO1 000050857
1. Entity Name’
JAl GAYATR, INC.
Principal Place of Business Mailing Address
1616 CAPE CORAL PKWY © 1616 GAPE CORAL PXWY N
Mi2 M2 )
CGAPE CORAL FL 33914 CAPE CORAL FL 33914 '
us . us . ’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
F
City,& Slate City & State 4-FEt Number Applied For
-7 i 533725311 Not Applicable
____le = re—]) Country = ZIE_— T C?untry.. % Cewnéal%o?gt-at:s Desred - |:| g;-zesq-f‘eﬂuomﬂ _
st on o = B..NAMe and Address.of Current Segistered Agent . = . = afrsiin .7._Nams and Addrags of New Repistered Agent... . . . _ | o
e o T S S
PATEL AJRY R ' ’ Street Address (P.O. Box Number is Not Acceptabla) : 7
1647 MANCHESTER CT- - -
NAPLES FL 34109 L
T 4
. City FL | ZrCode :
8. The above namad entity gubmils this, slategrent for the purpose of changing its registered office of registared agen, ;:r both, In the State of Florida. | am familtar with, and accepl
the obligations of regist / /\ Z
SIGNATURE - , ] ‘g—} o
W appicably. {NOTE: Ragistered Ager sgnatire requinsd when rensiating) DATE
FILE NOW!! FEE IS $150.00 . .
ARer ay 1, 2003 Fea will bo $550.00 > Tt runs Garmion 0 13 35,00 ey o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e ‘ Ochange 01 Adgilon | S
NAME VANMAU. JIMMY J NAME §
smeer aooness | 1616 CAPE CORAL PKWY #1192 STREET ADDRESS g
orv-st-ze | CAPE CORAL FL 33914 . CITY-51- 2P ) &
fme P : 3 Detete TIE : ) O crange [ Addition %
NAME PATEL, AJAY R ) NAME
staeet aponess | 1647 MANCHESTER CT STREET ADDRESS
_ont-stze INAPLES FL.34100 . . — e feomestae— o e — L me—
TmE LI pelers e O Change [ Aadition
NAME e Eg— - emen RMME e -
STREET ADORESS . ‘§ *STREEY ADORESS )
CirY-53-2P CiTy-5T-2P
me . [ elers ‘mg - [ Change ] Aadition
NAME P NAME
STREET ADDAESS STREET ADORESS
Ciry-57-3P CITY-51-71P
TME O Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS ' . STRELT ADDRESS
CiTY-$T-2P I CITY-§1- 2P
e O] Dsleta TINE Dl Crnge  [] Adgition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P
12. | hereby certity that, he information supplied wilh this fling does not qualify for the axemption stated in Section 119, 07&3}0) Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental rapgrt is sape accuggte and that mysignature shall have the same lagal effect as if made under oath; that | am an officer or director
oL the ggr%orrggoann oarnm‘gr:zg‘i‘ve(l%t ;Ir:.ust pAImpbwhre 7 i required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, & wil 8 L LinoniYs
/) ﬁ _ \/S’ 237 269 0126
/ ]
SIGNATURE: VoA ] ED los
L PAHD T A opiiamerery RIGIE GF i@ OFFIGER OR DIRECTOR Dyt Phons ¥




i P ”—~ e e e e i e e e

oo wi
FLORIDA DEPARTMENT OF STATE
Ken Detzner Sq\\g‘-

Secretary of State %BB/&

January 17, 2003

JAI GAYATRI, INC.

1616 CAPE CORAL PKWY

#112 .

CAPE CORAL, FL 33914 US -

Sub]ect JAI GAYATRI INC.

. o e A S — = T e

ST =
Reference Number: P01000050857

Please be advised, we have received your annual report/uniform business report;

however, the report _has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the daté of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.. _ _.  _

flr i
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




