2000 UNIFORM BusmEés REPORT (UBR) FILED
DOCUMENT # P94000085176 Mar 17,2000 8:00 am

1. Entity Name

GANESH OF JACKSONVILLE, INC. | Secretary of State

03-17-2000 90048 019 ***150.00

Principal Place of Business Maitinb Address
850 GOLFAIR BLVD. 850 G({LFAIR BLVD.
JACKSONVILLE FL 32209 JACKS?NVII.LE FL 322094470 (SR NS IS
|
=P s A G
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl& State 4. FEI Number Applied Far
’ yI 59—3281087 Not Applicable

|

& Country ZP l Country 5. Certificate of Status Desired O $8.75 Additional
S e -_ | - Few Reguired—=— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' VIJAY Street Address (P.O. Box Number is Not Acceptable)
860 GOLFAIR BLVD.
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE i

Signature, typed or printed name of registared agent and title f app:cabla. {NOTE: Registered Agent signature raquired when rainstating} DATE
-l —8~This corporation is eligible to satisty Its"Intangible ™ ﬁ*wFIEéTNOW!!!‘FEEﬁmﬂiD_ﬂ e 10 E\ectian‘Campaign Financing $500 May B
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ’ Trust Fund Contribution 0 Add-ed to F?{as o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE O change [ Addition
HAME PATEL, VUAY HAME
streer aooress | 860 GOLFAIR BLVD. STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32209 ! CITY-§T-27
TITLE D [ elete mE O change  [J Addition
NAME PATEL, ROHIT HAME
sTreeT ADoRESS | 860 GOLFAIR BLVD. STREET ADDRESS
=eay-sr:ap-—=1 JACKSONVILLE - FL- 32209 — e e — ROTSTTP ) e o - . o
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP [ CITY-§T-2IP
TITLE | 7 Delete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | GITY-$T-2IP
TILE ‘ 1 petete TILE [J change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P I CITY-5T-2IP
TILE 'O pelste MLE [ Ghange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ‘ GITY-ST-7P
]

13. | hereby certify that the infermation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate 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 to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmegt with ang‘;ress, with all othar like empowered.

t
siGNATURE: ~/UBIWS 2 m pECr. s 2 Jgeov Gapzsha

bIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #
1

[

TRmELT A

CR2E034 (9/99)



