2000 UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

DOCUMENT # PG3000104195

REKHAINESTIENT, NC:

Principal Place of Business

2603 SPRING PARK ROAD
JACKSONVILLE FL 32207

Mailing Address

2603 SPRING PARK ROAD
JACKSONVILLE FL 3227

FILED
May 24, 2000 8:00 am
Secretary of State

05-01-2000 90377 045 ***150.00

2. Pringipal Place of Business 3. Malling Address

WA

Suite, Apt: #, etc. Suite, Apt. #, etc,

I

- - DO NOT WRITE IN THIS SPACE

Mt

City & Siate Gy & State 4, FE! Mymber 1 lApglied For
59 - 3@ Y1) ? B2 | [Not Appiicante
i 1 i Count i
Zip Country Zp Ly 8. Centfficate of Status Desired [ $8.75 Addtionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Aegistered Agent
Name
PARIKH, ANKUR Street Address (P.O. Box Number is Not Acceplable)
. "1 ;2803 SPRING PARK ROAD
* 7 JACKSONVILLE AL 32207
bl vy S FL [ %o
8. The above named entity submits this statement far the purpose of changing its vegistersd office or registered agent, or both, in the State of Florida,
SIGNATURE
Slgnature, tvped o prntad nama of registerad agent and Wa If applicabla (NOTE" Registerad Agent signaturg required when reinsialing) DATE
9. This corporation s STGIBIS TS satery s Inangibia | <o == FitE ROWHH’ Toer00== G Ty S, W
o . Election Cam| n Fnancin
Tax filing requirément and elscts to do 8o, After MIAY 1, 2000 Fee will be $550.00 Trust Fund c;,::gmﬁm_ g fg{gfé’:{?
(See critesia on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
N PSTD O3 elete TIRE Ochage [ Addition | B
NAME PARIKH, ANKUR HAME %
STREET ADBRESS | 2603 SPRING PARK ROAD STREET ADORESS 3
oor-stze | JACKSONVILLE FL, 52207 cay-1-2 o
o
T v O petete TLE O cChange [ Addition | ©
NAME PARIKH, REKHA NAME
STREET ADDRESS | 2603 SPRING PARK ROAD STREET ADDRESS
tny-57-2p i JACKSONVILLE FL 32207 RY-57-2P
TIiLE (7 pelste TILE [ ohange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-21P cmy-ST-21P
e 3 Celete TRE [ change (] Addition
,_,_N_A,ﬂg_.,.. - . e = 2, — —EA—,.*E_.-&:_,-— —_—— T G I e S5 T Y L T ST - -
STREEY AODRESS STREET ADDRESS -
Cime-S1-2ip Ciry-SF-21p
TILE O pefete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-$T-2P ATy -ST-2P
TTLE [ pewse TLE [Jchenge [ Addition
MANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
13. 1 hereby certify that tha information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am ap officer ar diractor
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 /f
chenged, or on an atlachment with a0 agddre ity alf other like empowered.
SIGNATURE: ARk H Y)2)es _ Goi-306-9306
ME OF SIGNING CFFIEER OR DIRECTOR Caier Daytimg Fhone #




