2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

Pglgml;]mIZ/lENT # PO0000001032

SUN VISTA HOTELS, INC.

ecretary of State

04-25-2003 90194 004 ***150.00

Mailing Address
2601 MCCOY ROAD
ORLANDO FL 32809

Principal Place cf Business
2601 MCCOY ROAD
ORLANDO FL 32809

11015297

2. Principal Place of Business 3. Mailing Address

235 Swit implk

i,

285  Souf WYmunt

M

2D .

Sulte, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE| Number Applied For
oy SO2065, i | AT s Fr 59-362066
;z'”(,l COUB% 4 . ngpz_? | ,_} Coumz 4 . §. Certificate of Status Desired ! §£-ge5q3?:;‘i°"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Heglstered Agant

PATEL, KALAVATI N
2601 MCCOY ROAD
ORLANDO FL 32809

Narme

L N. FHUSHAL

Street Address (P.O. Box Number is Not Acce tableéo
235  SovTH AD

FL

° hirsonte SpAINGS W,

8. The above named entity submits this statermgnt fog t
the obhganons of registered agenit.

SIGNATURE ¢~

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A v Eupat, Ve Lees.

‘7,// 26/03 .

. Signature. typed or printed nama of regns agent and titla if apFImabla

[NOTE: Registered Agent signature required when reinstaling)

DATE

'FILE NOW!!! FEE AI‘S_ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

s P 1 Delete JIME Jcrange [ Adakion
NAME PATEL, KALAVATI N NAME

STREET ADCRESS | 2601 MCCOY RD sweETavoness | 235 SeuTH WYMoAE Lotd

ov-st-7e | ORLANDO FL 32809 CITY-5T-21P MM ONTE Sm; NG 5 fL_ 327/ L/:

TmE VP 1 Detete TILE R change [ Addition
NAME KHUSHAL, ALPESH N NAME vt M€ [LeAD

st 0ovess | 2601 MCOM RD STREET ADDRESS 235 5o wq lé

ev-st-2¢ [ ORLANDO FL 32809 CATY-57-2IP %WNTE’ Q@,ﬂq g4 fZ 827/ ‘7[

TITLE e e e et . Ooelete~ . - TE - e + = s emom——— —«[J-Change  [C]-Addition < -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CTY-ST-2P

THLE [ pelete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SI-7P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TITLE ] Change ] Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P cITy-ST-2IP

of the corporatlon or the receiver or trustee empowered to gxecute

SIGNATURE:

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘{mbéz— 280p

Yool

SIGNATURE ANDTYPED ?fwreduhuz OF slsums OFFICER OR DIRECTOR { cad

{ Daytime Pnone # .

AV Spv8010

CR2E034 (10/02)



