2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;JmllnENT # P98000091496

FIRST CHOICE HOSPITALITY DEVELOPMENT, INC.

Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90098 035 ***750.00

Principal Place of Business Mailing Address

5875 W. {RLO BRONSON HWY.

5875 W. IRLO BRONSON HWY.

KISSMMEE FL 34745 KISSIMMEE FL 34746 o
B Frnoioa Pass o1 B s TRy E— = ”II"!H ”l ||||| |||.| !I"“lv" "m Im m!l ”I”” I mal !m l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 353 Applied For
59- 9150 Not Applicable
Zip Ceuntry e Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- L Name
PATE ~5;i':_m§su;u.u Wi ; ?ﬁ?f‘?ﬁ! . ) Street Address (P.Q. Box Number is Not Acceptable}
1587540 JFLO BRONSON: HWY 12651 21t
KISSIMMEE:FL 34746 /4152
R
L .. Cit Zip Code
O e s ’ FL |

8. The above nameéd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax fiing requirement and eledtsto doso.

.. FILE NOW!I FEE IS $550.00
T - 7| Atter SEptefbar 13; 2002 "Fee wiil'be $750.007

10. Election Campaign Financing -
Trust Fund Confiribution.

$5.00 May Be
Added to Fees

13. ! hereby cortify that the information supplied with this filing does not quali
indicateq on thig report or supplemental repor is trug and-accurate,egd t

120t the borporation or thesgeeiver or.trustee empoweréd toeéxécutyih
changed, or on an attachment with an address, with all other like

SIGNATURE:

W

R S T T AT R AT T 4 Y
cIGRRFIEE RERY

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atyny signature shall have the same legal effect as if made under oath; that | am an officer or director
reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e,
-

ED

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE D L1 pelete TITLE O change [ Addition 8_
NAME PATEL, KIRAN R NAME £
streeT anoaess | 7742 APPLE TREE CIRCLE STHEET ADDRESS &
Cry-ST-2IP ORLANDQ.FL 32819 CiTY-ST-2IP w
‘ - o
TE. e (Do o L O pelate TILE O change  [J Addition | ¢5
NAﬁE'?‘-’,?%?’i;"ﬁ';ﬁ";éi ? PAT‘EL,’ SHAILESH NAME
STRES] ApoiESS 4 5878 W IRLO;BRONSON HWY. STREET AUDRESS
ome-sTy e S| KISSIMMEE FL 34746 Gy -ST-2IF !
me . ] ¢ O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [_] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-$T-2IP |
TITLE L Delete TITE - _ (I Change [ Addition |
i : e w o e fal - A
‘hNAME e e e e e R == ,-;';"F,-—"'-"“;—‘*"‘ P IR I I
STREET ADDRESS STREET ADDRESS . o . |
CITY-ST-2P CITY-ST-2IP ; |
JITLE e O Delete e ’ [ Change [ Addition
NAME i o NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-$T-2P |

4901 W A\-8883 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW

OFFICER OR DIRECTOR

Date Daytime Phane #




