2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085176 Mar 16, 2001 8:00 am
" GEREEI\E:OF JACKSONVILLE, INC Secreta h of State
! ) 03-16-2001 90072 007 ***150.00
Principal Place of Business N MailinQ Address
860 GOLFAIR BLVD. 860 GOLFAIR BLVD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 ypuZobtrya
S s WO OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
..City & State City & State 4. FEI Number 59.3281087 Applied For
Not Applicable |
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁfddilional
. 4 ee Required
6. Name and Address of Current Registered-Agent——- -« .~=-7, Name and Address of New Regisiered Agent
Name
:gOTEé’OI\.nFﬁ; BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32209
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

CR2E034 (10/00)

Sigr?alure‘ typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signaturs required when reinstating) DATE
. o iy ) "
8. 1T_h\5fﬁprp0mtpﬂ is ellg|bl§ trf sattls:fycwjts Intangible At Fl:."E :«IOW.L fFEE ISmlﬁiﬂ.sﬂsﬂf 16, Eiection Campaign Financing $5.00 nay 8o
axtl m.g rgquwernem &nd elects fo do so. er Lp‘_’@‘ ee will be $550.00 Trust Fund Contribution, a Added 1o Fees
(See criteria on back) Make Check Payabie to De, ent of State
1. OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE [ Change [ Addition
NAME PATEL, VIJAY NANE
sTreeT ADDRESS | 860 GOLFAIR BLVD. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32209 CITY-ST-2IP
TIILE D 7 Delete TTLE [ Change [ Addition
NAME PATEL, ROHIT NAME
sTREeT a00ess | 860 GOLFAIR BLVD. STREET ADCRESS
*|-omvesT-2p =) JACKSONVILLE FL 32209 e oSt ze 7 ) B
TITLE [ celete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET AQDRESS
CiTY-ST-21P CITY-ST-21P
TITLE N 0 elete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation suppiied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with arpaddress, with all other like empowered.

SIGNATURE: E ) /OFF"C(A) 3' ‘ ‘1'°i ?0‘1 - 3353 93”

//§|GNATURE. ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

[t )



