| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ P93000031884 Apr 24, ZOOZfSS:OO am }
3. Entty Name ecretary of dtate
JACKSONVILLE INVESTMENTS, INC. 04-24-2002 90332 037 ***150.00
Principal Ptace of Business Mailing Address
402 HIGH POINT DR 402 HIGH POINT DR
GOCOA FL 32926 COGOA FL 32926
2. Principal Place of Busingss 3. Mailing Address ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3233260 Not Appicabie
ap Country Zlp Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
SO“'EAU’ MR. JOHN Street Address (P.0. Box Number is Not Acceptable)
1970 MICHIGAN AVE BLDG C
COCOA FL 32022
City FL Zip Code
8.7The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SEANATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
) . e ) H ,
9. This corparation is eligible to satisfy its Intangible FILE NOW!H! FEE |S. $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DvP 3 Delete TITLE [ change [ Addition §_
NAME SHAH, MAHESH NANE A
streer aocress | 402 HIGH POINT DRIVE STREET ADDRESS §
CITY-sT-2IP COCOA FL 32926 CITY-ST-2IP é—l
TILE PD [ Delete TITLE (Jchange  [3 Addtion § &
NAME DESAI, PRAKESH NAME
STREET ADDRESS | 402 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TITLE VP [ Delete TITLE Oechange [ Additicn
NAME RASHMI, SHAH NAME
STREET ADDRESS 402 HlGH P0|NT DRWE STREET ADDRESS
_CITY-ST-2IP COCOA FL 32926 CITY-ST-ZP
W 7 Delete Tme [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthe
indicatéd on this repert or supplemenial report is true and accurate and that my signature shall
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appe

AT =1L o i',‘ [y

SIGNATURE:

r cettify that the information

have the same legal effect as if made under oath; that | am an officer or director

ars in Block 11 or Block 12 if

changed, or an an attachment with gn address, with all cther like empowered.
<
M e ; / M/

CIM ST L By w[l fi) (o (R

PV L Laiei WV ?Egg_\ig_ﬁrmf

SIGNATURE AND TYPED OR PRINTED N‘?ME OF SIGNING OFFICER QR DIHECTOR lDate
o i '] ]
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