2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061332

1. Entity Name

JAI INC OF TAMPA

Principal Place of Busingss Mailing Address

8606 TANGLE VINE LANE STE 104

TAMPA FL 33614 TAMPA FL 33614-1618

8506 TANGLE VINE LANE STE 104

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90027 009 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 906 Applied For
i 58-3390652 Not Applicable
Zi C Zi L
" ountry P Country 8. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registered Agent
— - Namg- I [ - ——— —_

PATEL, MUKESH
8606 TANGLE VINE LANE STE 104
TAMPA FL 33614

—

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement §

SiGNATURE (\M[Q OJ . W\ . )‘e/,

ihe purpose of changing its registered office or registered agent, or koth, In the State of Florida.

2114 ] pe

SignaTL'fe. typgcf or p?n':led name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to salisfy its imangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FlLé NOW!! FEE IS $150.00—
After MAY 1, 2000 Fee will be $550.00
Make Checlt Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE O change [ Addition
NAME PATEL, GIRA M NAME
street aooress | 8606 TANGLEVINE, #104 STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-5T-7P
TITLE [ elete TIME CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-719 Clry-57-21P
STmE o _[O pakte Anme. i Mroange _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE 71 Deiete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detere TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 here-t_w certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
5

indicated on this repert or supplementai report s true an

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or onector

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o e empowered.

SIGNATURE: &

4 =

Y. 2

2litleo (-%331 0130

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date Dhytime Phone #

CR2E034 (9/99)



