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UNIFORM BUSINESS REPORT (UBR) <
DOCUMENT # CE

P02000004205

Feb 11,2003 8:00 A.M.
Secretary of State

1. Entity Name

JALA KMR INC.

Principal Place of Business Mailing Address

10563 TAMIAMY TRAIL N. 10563 TAMIAM! TRAIL M.
‘NAPLES FL 38108 NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address
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“TESTTT T CHECK HERE IF MAKING CHANGES

. ._Ciry & State ——— ) City & State 4. FEI Nymber ' - Applied For.
. %10 OOZ @ ‘59 Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Staius Desired [ fggesq Addiona)
6. Nama and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
_ ] - | Name. - - e e —_—— e — e
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PA MAY . Street Address (P.Q. Box Number is Not Acceptable)
10563 TAMIAM] TRAIL N.
NAPLES FL 34108
City FL Zip Code

LT3

8. The above named entily sutyqiits this statement for the purposa of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r 1. é 3 : ’ /
* SIGNATYRE a _ O , 05 / 03 :
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- Wake Gheck Payable to Florida Department of State -

FILE NOW!!? "FEE IS $150.00 .
Aftor May 1, 2003 Fee will be $550.00 ] -
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9. Election Campaign Financing
~ “Trust Fund Centribulion, ——

$5.00 May Be
= —Added to Faes—

10. OFFICERS AND DIRECTORS -1, ABDDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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we | PATEL, AJAY e CBOO01 21 SHet S
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NAME NAME KistoR C. PATEL ©
STREET ADORESS smarooss {@ep  Jpsta AVE N

CIvY-ST-2P : oTY-S7-2P NP =S F1_34108 i
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NAME HAME , :
STREET ADORESS STREET ADDRESS !
CITY-ST-2P GiTY-§T- 2P . |
e 2 vekete e T O Change [ Addtion |
HAME NAME

STREET ADORESS I . STREET ADDRESS |
CITY-ST. 2P CITY-ST-ZP '
| M ” -7 Dateta mE R "] Change: [ Addltion ‘
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STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-§T-2P
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of the corpocation or the receiver oggrusies
changad, or on an attachmant wi g

SIGNATURE:

12. | heraby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Saction 119.0?&3}(0, Florida Statules. | urther cerlily that the information
accurate and that my signature shall have the same legal ¢ L
ared 1o exacute this report as required by Chaprer 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
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all ofper like empowerad,
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acl as if Made under oath; that | am an officer or director .
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