FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30208 027 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P98000022527
M3 H OF JACKSONVILLE, INC.

11033774

Principal Place of Business Mailing Adaress
43190 SOUTEL DR. 4390 SCUTEL DR,
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
P = v AN R A R
P e o -
Suite, ApL #, ek.:. SUite, ApL: #; etc: — s e - — - CHECK. HERE 1E MAKING GHANGES
City & Stale City & S1ate. 4, FEI Number Applied For
59-3523279 Nol Applicatle
Zip Counlry Zp Country $8.75 Addtionel
—[ 5. Certificate of Status Desire ] Foo Roquirod
6. Name and Address ot Current Registered Agent 7. Name snd Address of New Registered Agent
Name

DABHI, HARSHAD R
4380 SOUTEL OR. Streel Address (P.O. Box Numbar Is Nol Acceprania)
JACKSONVILLE, FL 32208

! ' Gy FL—! Zip Cooe

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, In the Slate of Florica_ | am farnlliar with, and accep!
the obligations of regrsiéred agent.

- -
1

SIGNATURE _ — '
* . Sanatw, typid 04 i narmd o BgTRed suant s G 1§ AL = {NOTE: R 1@ Ao nis gl um s rau widn ainsiaing) ¥ DATE
9. Electon Cammpaign Financing . $5.00 MayBe
Trust Funa Contribution. U Adged to Feos
0. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O petese e Ocrange  Cadaton | N
Hane DABHI, HARSHAD R . s 2
STREETADDRESS | 4930 SOUTEL DRIVE  ~ — . . SIRETADDRESS | 4 . §
8120 JACKSONVYILLE, FL 32218 Cy-51-1P N - 8
me : T elee e Ol Crang 1 Mdton g
W HAME
STEETADDRESS | SIREEY ADDRESS
LIY-5)-2P . CAY.51-21P
TLE ] el it [QChange [ Addition
NaME WA
SHEET ADDRESS SIHEEY ADORESS
(AR cv.s1.2p
TILE 13 Deieie e Otrange [ Additien
NawE [
STREET ADORESS o STREEY ADURESS
cov-g1- b - R ohv-ST-2P
TINE - [ etete 1MLE - ‘TOehange ) Addtion |—=——-
WAk e . LT . Ve
STREET ADDRESS STAEET ADORESS
£nv-s1.2p oy.sh-1P
Time D) beieie ME O chenge (7 addbon
HAME NANE .
STREET ADORESS STREET ABURESS
-1 28 chvstab |

12. | herety certify ihat the information suppliec with this fiing does not qualify for ihye exemption stated in Section 119.07(3Xi), Flonda Etatutes. | further certify that the informauon
indicated on this rapon or supplemenial répor is true and accurale and thal pfy signature shall have the same leqal effect as i made under oath; that | am an officer or direclor
of \he corporation of the receiver of Irustee empowered 10 exegule this re 35 required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 111f

g H g Rl




