2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P94000088572 May 07, 2000 8:00 am

SUN VISTA RESORTS, INC. = Secretary of State

05-07-2000 90013 030 ***150.00

Principal Place of Business Mailing Address
2601 MCCOY RD 2601 MCCOY RD
ORLANDO FL 32609 ORLANDO FL 32809-7833
Suite, Apl. #. etc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3283233 Applied For
Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired O ﬁ?e'ggql'ﬁ?:éﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -_ Mame ST s T -
KHUSHAL, ALPESH Street Address (P.O. Box Number is Not Acceptabie)
2601 MCCOY RD
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersc agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
PEEEILEIITT | i ramti | ™ o 8500w
g re : ¥ . Trust Fund Centribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete I TITLE [ change [ Addition
NAME KHUSHAL, ALPESH N NAME
STREET ADORESS | 2601 MCCOY RD STREET ADDRESS
CITY-ST-ZPP ORLANDO FL CITY-ST-2IP
THLE [ Delete TITLE . [T Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
TITLE - . . DOoeeta . mME | . L e CJ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. [ hereby certify that the information supplied with this filing dogl not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is truegand acglrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee ampgowerdd 1g gficute this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresglwi Eyfike empowered.

SIGNATURE: = REQUIRED | e 7,200 ‘/07/g% 442

SIGNATURE Wa’ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daythne Phona #

CR2E034 (4/99"



