FILED
2005 FOR FROFIT CORPORATION Apr 21, 2005 8:00 am

DOCUMENT # P01000101912 ecretary of State
1. Entity Neme 04-21-20035 90245 031 ***150.00
JUB, INC. OF OCALA
Princlpat Place of Business Mailing Addresas
4013 NORTHWEST BLITCHTON ROAD 4073 NORTHWEST BLITCHTON ROAD
OCALA, FL OCALA, FL
ST R C KA ROAENERDELER T
1260 NG Yo Phene 19D AL BOTH ANEWE
Suita, Apt. #, etc. Suite, Apt. #, elC. 03472005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
coa Ly FLORWDA OCALA FLOR DA 59-3752149 Not Applicable
gpq\_,& ng Ve Zg\].r”( 2z Cotn)tryc‘)ﬂ 5. Certificate of Status Desired || feae:ﬂ’esq l‘:;dr:;“"""
6. Name and Addrass of C: Registerad Agent 7. Name and Addresa of New Raglistersd Agent
ot . Name- - 3 y. )
SPIEGEL & UTRERA, P.A. _ IMGD ‘(‘::;KN 5. -ﬁﬁEL—m
ee ress (P.U. BoxX Num I O] table
1040 S 220D ST. i e
MIAML,'FL_ 33145
N Y oeouLs FL | BEEs =2

B. The above nanied enlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE As— o ks ’ lcf{OS

Signature, typed or prinied name of registared agert end fiile ¥ eppiceble. (NOTE: Regisiered Agernt signature required when reinsiating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may g0
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  addedtoFoees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O elere e (X change (T Addlition
HAME PATEL, DIPAK B NAME
STREEY ADORESS | 4013 NORTHWEST BLITCHTON ROAD STEADRES | V20 NLD HOTH AENUE
CITY-ST-ZP QCALA, FL CITY-57-2P OCAUA T BAE2
e SVD O Deigte TILE ‘ X change  [J Addition
NAME PATEL, ANIL N NAME
STREET ADORESS | 4013 NORTHWEST BLITCHTON ROAD srET s | PED ST HWY 20 NG
oTY-ST-2P | OCALA, FL CY-ST-2P cARTERNILLe GA 201
T [J Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS . . — _ STREET ADDRESS - . e - .
cmy-gr-p | T 7 CITY- 171
TLE O pelete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ cITY-ST-2P
TITLE [ petate TME Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Cy-ST-2P
TME O Defete TME [lcrange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CiTy- St-2°

12. | hereby cerllfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an etfachment with an address, with all other ke empowered.

‘SIGNATURE: s Ro)O0 ufiafes 182-132-UST0

SGNATURE AND, NAME OF S$IGNNG OFFICER OR DIRECTOR Dete Daytime Phone 8




