| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

CFOONNN

DOCUMENT #  P98000040027 ;
1. Entity Name 01-24-2003 90126 037 ***150.00
J R OF GAINESVILLE INC.
Pringipal Place of Business Mailing Address
1910 WELLS ROAD 1910 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073 .
2. Principal Place of Business 3. Mailing Address “II”"”‘I ‘I‘IHI.” II'N "“’ ""l "'“ I‘I“ |I'“ "“l ”I“ '"l IIIl
. ) p T T i S ——
i .= - =, - o Mia i an ) =T
LSV ARL B BlG e o e o o[ SUlleRADL #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—342 1437 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired N $8'75 P‘\dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERALI, RAHIMALI Street Address (P.O. Box Number is Not Acceptable)
808 CAMP JOHNSON RD.
ORANGE PARK FL 32065
/.) City FL Zip Code
8. The above named submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot}:hgatlon gOigtergrhggent.
4
SIGNATURE at .22 021!
g P nnted name of registerad agent and titls if applicable. [NQTE: Ragisierad Agent signature required when reinstating) DATE
FILE r‘éﬁlr! FEE IS $150.00 o
Ater My 1, 2003 o Wl be 55000 e o 500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— -
E [ CT ) 77 O oalete TmLe O change O3 Acdition | &
NAME SHERALI, RAHIMALI NAME I g
STREET ADDRESS | 808 CAMP JOHNSON ROAD STREET ADDRESS 3
orv-sr-2¢ | ORANGE PARK FL 32073 oY-51-2p @
&
]

TITLE 3 oelete TITLE O change [ Additlen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-ST-2IP

e 7 Detete MLE [ change (73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2iP

TITLE 3 pelete THTLE [-] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : O belete TILE [ Change [ Addition
NAME  -———reio. P —— P W e

STREET ACDRESS STREET ADDRESS ) T T e
CITY-ST- 2P y, CITY-ST-2IP ST

12. | hereby certify that the Informaiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlify that the information
indicated on this report or guri@lefnental report is trug.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 thggg pr trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if
changed, or on an attg h an address, with all other like empowered.

2

sianature: L= TURE REQUIRED [22)2 e 2697919

ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




