FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000031884 ecretary of State

1. Entity Name 04-15-2003 90113 022 ***150.00
JACKSONVILLE INVESTMENTS, INC.

Principal Place of Business Mailing Adcress
402 HIGH FOINT DR 402 HIGH POINT DR
COCOA FL 32926 COCOA FL 32926

; WM

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3233290 Applied For
Not Applicable
Zi t Fi Count it
® Country P - oouny 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOILEAU, MR. JOHN
1970 MICHIGAN AVE BLDG C
COCOA FL 32922

Street Address {P.O. Box Number is Not Acceptable)

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agaent and litls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
& r
Aﬁ::l;lifg“:{:l!); Fl:: V:ﬁl tlsgégg.ﬂo 9. ?eetl‘on Campaign F-.‘inancing $5.00 May Bo
tust Fund Contribution. O Added to Fees
Make Check Payable to FIPrIda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DvP [ pelete TI7LE CJchange [ Addition
NAME SHAH, MAHESH NAME
staeer aocress | 402 HIGH POINT DRIVE STREET ADDRESS
CITY-$T-2IP COCOA FL 32926 CITY-5T-2IF
TITLE PD [ Gelete TITLE : [ change [ Addition
NAME DESAI, PRAKESH NAME
streer ap0RESS | 402 HIGH POINT DRIVE STREET ADDRESS
CITY-S1-2P COCOA FL 32926 CITY-$7-2IP
TITLE VP 1 Detete TITLE [O Change [ Addition
RAME RASHMI, SHAH NAME
STREeT ADDRESS | 402 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 Cy-sT-zP -
TITLE [ pelete TITLE . ] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Defete TIMLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-21p

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /L NATYOIE BEOVSS R fosi, Siat ] oafoy  (31)b31- 0257
SWE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / 'giana \ “Daytime Phone #

AY 0019210

CR2E034 (10/02)



