2004 UNIFORM BUSINESS nEP'onf"(uan) FILED

DOCUMENT # POB000055983 /.o Secretary of State

JINJA MANAGEMENT COMPANY 02-12-2001 90241 020 ***150.00
Principal Place of Business Mailing Address
930 § HARBOR CITY BLVD. STE 505 930 S HARBOR CITY BLVD, STE 505
MELBOURNE FL 32901 MELBOURNE FL 3250 ] oo T o T T
Suile, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber  £Q.85 {7958 Applled For
l Not Applicable
Zip - - Couniry Zp Country _$8.75 Additicnal___
: el S [T e T M e T & _Certiioata of Status Desired -+ 0 .~ poguired
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agen!
Name
ANDERSON’ J. PATRICK Strest Address {P.O. Box Numbar is Not Acceplable)
930 S HARBOR CITY BLVD, STE 506
MELBCURNE FL 32901
City FL Zip Code
8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE W
Signature, o printad nema ol registored agent and tive il applicabie. {MOTE: RagH d Apent 5 regiired wher DATE
9. This corporation Is efigible to satisty its Intangible FILE NOW!H FEE IS $150.00 o - o i ) .
Tak fig ediremant and e 150550~ | —Aftef MAY 1, 2001 Fod will be $550,00 ~ | ' £120en Campaian Financing - $5.00 tay Bo- -
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bPST O3 Detete me O change [ Addition
e RAWAL, RAJ M v _
staezr aoceess | 2180 N. COURTENAY PKWY STREET ADDAESS
orv-st-2¢ | MERRITT ISLAND FL 32053 GIn-r-2p
TME [ peete TME O change [ Additin
NAME NAME
STREET ADDRESS STREET ADURESS
CIvY-S1-1P CIFY-$T-2P .-
Ve . . -f- . _.-\-—-—-a.---:-D Mﬁ-‘_ -TFLE_:_ P o ' ) ", . L D Change DMI[FOH
TN T T —— - " NAME™~ — = — - S P A i i i
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-§1-2IP
TIRE T pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-2IP N CTy-ST-2P
TMLE [ petete THLE ) chenge (] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-5F-2P CITY-ST-2P
me : [ Delete TTLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-SE-2P CITY-SE-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated In Section 119. 07}3)(0 Florida S1atuas. | further certity that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal e fect as if made under oath; ihat | am an oficer or director
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: _RAT M. Rawmt g Paesr O dulsl 324 -338Y

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

Feb 12, 2001 8:00 am

CR2E034 (10/00}

-



