2001 _UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000023908 FILED

1. Entity Name

SIFA RESORTS: NG 01 APR3I0 AMID: U2
SECRETARY OF:STATE

Principal Place of Business Mailing Address TALLAHASSEE:FEQ RIODA
8134 INTERNATIONAL DR. 8134 INTERNATIONAL DR. ‘
ORLANDO FL 32819 ORLANDO FL 32819

Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Numnber 59‘3500785 Applied For
Not Applicable

2P Couniry Zip Couniry 5. Certificate of Status Desired O $3'75 Addi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o B L_ Name
MULLEN, STEPHEN § - T . — . [
Street Address (P.O. Box Number is Not Acceptable)
2055 WOOD STREET
SUITE 208
SARASQOTA FL 34236 :
City FL Zip Code

8. The above named enfjty sdibmy atement for the purpose of changing its registered office or registered agent, or both, in the State of Floz'da,

-
0

SIGNATURE \ b - @; z’) /

SngnamrM‘;ﬁa or printed name of registered agent and (itle it applicable. (NOTE: Registered Agent signatura required whaen reinstating) rt DATE
9. This cofporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ i Fi )

Tax firiré.lequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 5:32:‘,22&3?5&?&“2: neing 0O fi;%qoh;aeéf ¢
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P Delete TILE P [J Change KAudiﬂon
NAME PATEL, ARVIND y NAME Steve Mec e n{— Sutte 208
STREET ADDRESS | 10849 WOODCHASE CIRCLE STREETADDRESS | 20 6€ Wead ST 2w
civ-st-2F | QRLANDO FL 32836 GiTY-ST-7P Sarasot . Clokipa , 342377
TITLE VP ﬁDeleie TITLE T/S ] Change KAddilion
NAME PATEL, NARAN NAME Grant Muilen ‘
STREET ADDRESS | 5364 LONESOME DOVE DR. STREFTADORESS | &8 pddod S Suite 2<
CITY-ST-2F KISSIMMEE FL 34746 ) O-ST2P e ) e ofe. ' RLoRIDA 24.23"1
T VP Delete TLE _ - []Cangs, [ Additien
e PATEL, SANJAY X e 0194 el Ta"-_'diu’
sTReET ADDRESS | 5875 W, IRLO BRONSON HWY. STREET ADDAESS . ~5/11401 - —1_11{.“]*:;.‘—'1}_:_3_ i
CITY-ST-ZIP KISSIMMEE FL 34746 , CITY-S1-2IP eaai S0 00 kxR0, 00
TITLE T/8 %Jem[e TITLE [ Change [ Addition
HAME PATEL, JAY R NAME
STAEET ADDRESS | 4515 VILLAGE WOOD DR. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s.“m APR 3 0 20m
CITY-T-2IP CITY-ST-2P o

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certily that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an addressgwith all other like empowered. /
Y2510/ PH-Ref F570

Date Daytime Phone #

SIGNATURE:

007¢

CR2ED34 (10/00)



