. FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (URR) Segcretary of State

DOCUMENT # 00130
1. Entity Name P980000 0 3 0R8-28-2003 90070 047 ***150.00
DEEPAK JAKHOTIA, INC. ‘/
Principal Place of Business Mailing Address
110 8. HOOVER BLVD ) 110 S. HCOVER BLVD
STE 214 STE 24
i B IR ARA LR
2. Principal Place of Business 3. Mailing Address
oy N.rokav Pr e 701 N. QOcL..{ pT ?.2_
Suite. AgL ;z.c— Suite, Apt e‘;/' O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE| Number 59'3488843 Applied For
TN & TAWMPO D Not Applicable
2P Gy . Countty 5. Certificate of Status Desired | $8.75 Agditional
3‘3%7 . ﬂéﬂ—()«b_ﬁ_ _13_3.6,0‘7_ﬁ _____U: S.ﬁ — Fee Required
6. Name fihd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Z:E;ESLT.:E:; :QOAD STE. 160 Street Address (P.C. Box Numbeﬁis Not Acceptable)
CLEARWATER FL 33764
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatute required when reinstating} DATE
FILE NOWI! FEE IS $550.00
y vy . Electi ign Financi
After September 10, 2003 Fee will be $750.00 ? Trgztllgzncciaénoﬁlr?buu;n t O fdsd.zg%h;zﬁf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange  [] Addition
NAME JAKHOTIA, DEEPAK NAME
streer aporess | 2204 BAY CLUB CICLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 ' CITY-ST-2IP
TILE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oy-ST-2F R oo o= ey-stezp
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppifed with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemeptal report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the carporation or the raceiver Elee empoweged 10 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 gaftiress, wigh all other iike empowered.

SEQUIRED g{ﬂaﬁg Gr3-2%2-00Y

beitine mlﬁ'vpswn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J o Dayume Phone #

SIGNATURE:

AY 9116600

CR2E034 (4/03)



Jakhotia Insurance Group

2701 N. Racky Polnt Dr #525

DIVOFCO

081‘20/03

Tampa, FL 33607
Phone : 813-282-0041 ﬁ\ U\\ i ”i’{

Fg600000/30

FLORIDA DEPARTMENT OF STATE

P.O.BOX 1500
TALLAHASEE, FL 32302-1500

Enclosed please find report along with check #2260 for $150.00, we did
not receive our original notice as our office was in the process of
moving. Please check our records and you will find that we have never
been past due on our report.

We appreciate your consideration in this matter. Please ncte our new

mailing address.

Thank You

Catherine Baehr




