' | # FILED

2002 UNIFORM BUSINESS REPORT (UER) Mar 12, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000052019

1. Entity Name
02-05-2002 90028 042 ***150.00
JAYSHREE OF OCALA, INC.
i
Principal Place of Business Mailing Addrass
10720’ HWY 40 EAST 10720 HWY 40 EAST - {1014
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
2. Principal Place of Businass 3. Mailing Address “"”IH !” "ll "l’ l Iml "||| "m Ilm Iml ’II" Ilm ||l|| ““ “||
Suile, Apt. #, elc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number % Applied For
— ;4 hatl %‘? ? Z}_S Not Applicable
Zp, Country Zip Country - . $8.75 Additional
8. Centificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
- Name . — e ..
PATE" JAYANTIBHAI A - — ] - T -St;ee!:;d;lress (P.Q. Box Number is Not Acceptabla)
10720 HWY 40 EAST
SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Z—— fresdont Thyppribhug 4 fudel) 1/ [8IA

DATE

Sigr - yDed or od nama of registerad pgent end sitle i appicabla. {NOTE: Registersa Agem signature required when reingiating)

9. This corporation is eligible to satisty its Inlangible FILE NOWI!! FEE IS $150.00 10. Blection C on Einanci

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tr::t ?: ndmg\::;;gbnuﬁ:na.ncmg fzj‘g?o";:ifa

{See criteria on back) O Make Check Payable to Department of State
". ", OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TMLE PD - O palete WILE O Change  [] Addition §
HaME PATEL, JAYANTIBHAI A NAWE - £
STREET Aboess | 10720 HWY 40 EAST STREET ADDRESS 3
or-st-iP | SILVER SPRINGS FL 34488 CITY- ST-2IP §
TME O Detete THE Ochange [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S1-2P
TME : P B N T me | - O Change [ Addition
RAME NAME - - - -
STREETADDRESS | _ .. .. . e — W _STREET ADORESS | <
CY-S1-2° CiTY-§7-21P
e [ patete T3 [ Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ delete TNLE [T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-57-3P orry-sr-ap
mee O peizte TILE I Change [ Addition
NAME HAME
SYREET ADDRESS. STREET ADDRESS
CIy-ST-2IP CiTY. SF-2IF

13. | heraby cenirg that the information suppliec with this filing does not qualify for the exemplion staled in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
|

indicaled on

is report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation o the receiver or trusiee empowered to exacule thls raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrpss, wih all other ke ampowsated.

siGNATURE: __ STl e T b hue A2t WIJIS’IQ (?sgléoﬂ"/m

SIGNATINE AND TYPD OR PRINTED NAME OF SIGMINO OFFICER 3Rt DIRECTOR




