2000 UNHFORM BUSINESS REPORT (UBR)

DOCUMENT # PA30000 5\ 29

1. Eniity Name

ORLANDO HoUDAY ViLLAS TNC

Principal Place of Business

L3113 VS Hwy N
‘avenper} FL 33337

Mailing Address

540\ KiykmanKd
Suuate 224

ovlando £ 22819

2. Prin-cipa\ Place of Business 3. Mailing Address

FILED
DOMAR 2L AMI11: 45

SEOEETARY GF STATE
- PALARASSEE: FEORIBA

Suite, Apt #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- ? 110 i ?:% S'ci “g‘qg i 73 Not Applicable
Zi k. Zi ountr iti
® ’ County P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

rg(,\lp_’r_?f _Svuvesh K
s5U0| Kivkman Rd:

Syite 325
ovlando FL 32819

—Sirest-Address {P.O-Box Numbear i5"Not Acceplabls)

City

Zip Code

FL

8. The above named entity sub ment {]
-~ r‘

the purpose of changing its regisier,

fa? }//Qg/dl -

office or registered agent, or both, in the State of Florida.

2//,{/‘19

/7-‘
SIGNATURE i A %/
Signaiure, typeghr prig prielc At Wil Aot agent ile It applicable

(NOTE: Registered Agent signature requirad whan re»;wstaung)

3/

DATE

9. Thig corporation is eligible to satisfy its {ntangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) N s f
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PS O Delete TITLE [ change [ Addition
NAME Gru Ley NAME
STREET ADDRESS | &y 4 OP\ {Y\%y,{gﬁs K STREET ADDRESS
stk | madand o FL 2% 19 CITY-ST-2ZIP
TmE A (1 Delete TTiE
RAME Deshpqnole., Ant RAME
STREET ADDRESS | 534 0 R i viernan STREET ABDRESS
ovsize [Aadande FL 22519 CITY-5T-2P
TITLE [ pelete TTLE [ change [ Addition
NAME o qYWa.(l , 3 raham NAME o
Siite) AUDRESS' | EZY Y6 TRivigian an a— = HUSTEETADDRESS™]— —— " T T - —= - -
orv-st-2p [msylando L2819 CITY-ST-2P
TITLE ) 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- ZiP
TIME O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS KE
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the informatian supplied with this
indicated on this report or supplemental report is 1
of the corporation or the receiver or trustee em
changed, cr on an attachment with an addr

and accurale and

SIGNATURE:

filing does not qualify lor the exempli

to exegute this report as required by

on stated in Secticn 119.0713)(i), Florida Statutes. | further centify that the information
that my signature shall have the same legal effect as if made under cath; that I am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Po’& idont.

3] 21/ o

Date Daytime Phone #

CRZE034 (9/99)



