2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000098059 Jan 27,2001 8:00 am
1. Ertity Name -
RADHA OF JACKSONVILLE, INC. Secretary of State
‘ 01-27-2001 90029 001 ***300.00
Principal Place of Business Mailing Address
1181 AIRPORT RD 1181 AIRPORT RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
s v IAFERENN MR
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59.3408924 :p:)ied Forble
ot Applica
S ] Country 1 Zip}_“ e j?unt[y o _|Ls. Centicate of status Desired o gz.g?qﬁggciltional_ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m&%ﬁf;fxg :IGO PA Street Address {P.C. Box Number is Not Acceptabie)
3740 ST JOHNS BLUFF ROAD STE 5
JACKSONMVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florica.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registared Agenr signatwra requirad whean rainstating) DATE
. o o ; "

9. This corporation is efigible o satisfy its Intangible FILE NOW!!T FEE Is $150.00 10. Election Campaign Financing $5.00 way Eo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME BRAHMBHATT, BAHARAT NAME

streer aporess | 1181 AIRPORT RD STRAEET ADDRESS

GITY-8T-2P JACKSONVILLE FL 32218 CITY-ST-21P

TITLE VP [ Delete TITLE O change [ Addition
NAME BRAHMBHATT, NITIN NAME

sTReeT Aboress | 1181 AIRPORT RD STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL 32218 CITY-57-2IP

e [ST77° IS e BT - o Tt " Clcharge [ Addition

NAME BRAHMBHATT, PJ NAME

streeT a00Ress | 1181 AIRPORT ROAD STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE [ palate TIRLE V D [ Change w.ﬁdditiun

2:;; ADDRESS :TA:;ET DDRESS HEMAASHY MVE’ L
A
0TES *’m
CITY-8T-2P CITY-ST-2IP \G‘AC ! EHS Wi ee"oe .l \ 3 Z 2 ] K
TITLE O Celete T ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 pelete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

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
indicated on this report or supplesental 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 corporation or the receiyé Fustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, tran address, with all other like erpowered.
< P
o
SIGNATURE: < {3 |~ Mo\ G0y 20t Lgp
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale 1 Cayime Pliofe s

WIIDE L

CR2E034 (10/00)



