2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation cr the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmepd with an address, with all other like griipowered.
SIGNATURE: Qu/ﬂw Yo 21637 -0US

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P93000031884 Apr 27,2001 8:00 am
o ecretary of State
JACKSONVILLE INVESTMENTS, INC.
04-27-2001 90268 012 ***150.00
Principal Place of Businass Mailing Address
402 HIGH FOINT DR 402 HIGH POINT DR
COCOA FL 32926 COCOA FL 32928 YU uUJvaLDyg
us us . -
v
Suite, Apt. 4, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59_3233290 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOILEAU, MR. JOHN .
Sireet Address (P.O. Box Number is Not Acceplable)
1970 MICHIGAN AVE BLDG C
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . aAgo)
SIGNATURE b‘ \ ?
Signature, typed or printad nama of registered agent and tite it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. [T s ; ; . 1t |1 F—— e e Sy PR SR S st s
_ |8, This cor Dcra",,‘?_”li?l'glb‘ii‘lfﬁﬂi‘*fl!ls—'ﬂla."g'b'eh— s wA&;FI;%‘??JgOéT?EJSII-Is; 5‘0'5050 P =1—10."Elaction Campaign Financing $5.00 May Be
Tax fllm.g rngrement and elects to do s0. er , ‘ee will be $550. Trust Fund Contribution. O Added to Fees }
(See criteria on back) | Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE pv¥. O Dekete TITLE {7 Change [ Addition 5
NAME SHAH, MAHESH HAME e
siaeeT apoAess | 402 HIGH POINT DRIVE STREET ADDRESS 3
CITY-ST-2IP COCOA FL 32926 CITY-87-2IP 2
[+Y]
TILE PD O Delete TITLE [(Jchange [ Addltion %
NAME DESAI, PRAKESH HAME
sTrRecT anoress | 402 HIGH POINT DRIVE STREET ADDRESS
CITY-3T-7iP COCOA FL 32926 CITY-ST-ZIP -
e [ Delele TILE \Vid Clchange (3 Addiion
NAME NAME \_9719/‘1 7\)05 mi 2
STREET ADDRESS STREETADDRESS | L4002 # 5 b font Dk
CITY-§7-21P CITY-ST-2IF 71V AL T 724
TITLE i 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP »
TME ] Delete TITLE []Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZiP CITY-ST-ZIP o
TITLE [ Delete TITLE = [Jchange [T Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ’
Cry-Ss1-2iIP CITY-§1-2IP



