2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030002

1. Entity Name

SUITES MANAGEMENT, INC.

FILED

. Apr 24, 2001 8:00 am

*

Principal Place of Business

7400 CANADA AVENUE
ORLANDO FL 32619

Mailing Address

7400 GANADA AVENUE

ORLANDO FL 32619

2. Principal Place of Business

3. Mailing Address

AT

|

|

Suite, Apt. #, etc.

Suite, Ant, #, etc.

Luvddoed

DO NOT WRITE IN THIS SPACE

|

ecretary of State

04-24-2001 90251 022 ***150.00

I

City & State City & State 4, FEI Number 59,3510751 Applied For
Naot Applicable
oA ol R AR a -~ Country - 5=Cortificate of Staus Desired  ~[] $8-79. Addiional _
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
LDES‘ NIRMAKSEE Street Address (P.O. Box Number is Not Acceptable)
7400 CANADA AVE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signeture, typed ar printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is elig isfy i f Hi 150. . N .
9. 1T'h|sftl:l0rporatic.m is elllglblz 1(|) setmsfyc;ts Intangible At FI:\.AEAy?\I:om FFEeE 'sf”sbesg:soo 00 10. Election Campaign Financing $5.00 May 8o
ax ||qg rgquwemen anc elects to do so. er ! wi . Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Detste TILE ‘D change [ Addition
HAME KALIDAS, NIRMAKSEE HAME
STREEM ADDRESS | 9111 MID PINES CT. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-§T-21P
TIE VP [ Delete TITLE O change [ Addition
NAME KALIDAS, KOKKA NAME
STREET ADDRESS | 7034 HORIZON CIRCLE STREET ADDRESS
CITY-ST-2IP ~~~ 'WlNDEHMEHE FL 34786 - -- CITY-ST-21IP - -
TITLE S . [ pelete i TITLE Ol Change [ Addition
NAME KALDIDAS, ANITA NAME
STREET ADDRESS { 7095 HOR|ZON C|RCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-21P
TITLE [ Delete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21f
13, ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta entawith an address, with all other like empowered,
SIGNATURE: (oetle s — 9/5o¢ w7 2522/
(’ IGNATREANE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytime Phone #

0071878

CR2E034 (10/00)



