2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUN P99000019432 Secretary of State
ORLANDO HOTELS MERGERS, INC. 03-18-2002 90185 021 ***150.00
Principal Place of Business Mailing Address

5900 AMERICAN WAY 5900 AMERICAN WAY

ORLANDC FL 32819 ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address ||||”I|| ”I mn ‘l”l Ill" |||“ ||“|I|m nl'l “ml'l“ ”N' Hll |||l

Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3560161 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name - - . ’
PaTEL , GHANGHYAM R
PATEL’ KIRAN Street Address (P.O. Box Number is Not Acceptable)
5300 AMERICAN WAY
ORLANDO FL 32819 <500 Mz ARIcAN  WAY
' Cit ZipCode
Y ORLAND O FL [ "% g9
8. The above named entity submits this statemefij for thE purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ' GHAnJ) ' ppﬂ_&- 3 -J-02
Signature, fyped o printed name of registersdegjﬂ'm applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE

8 Pffﬁi‘r’]’p‘”a‘i‘.’" is ‘?rftg;‘;‘g ‘CF’ S?tis{fygz tsmangime A F“n-nE N?‘gg:)!z ';EE lsmst::g;.s% o 10. Eiection Campsign Financing $5.00 may Bo
axiing requireme elects to o er Vay 1, ee w . Trust Fund Conttibution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State

11, s ) OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D £ Delets L [ Change [ Addition

NAME [ PATEL, GHANSHYAM R NAME

STREETADDRESS | 5900 AMERICAN WAY ‘ STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 CITY-5T-21P

TITLE D [ Delete TITLE (1 Change  [7] Addition

Nk PATEL, KIRAN : NANE

STREET ADDRESS 5900 AMERICAN WAY STREET ADDIRESS

CITY-ST-2IP OHLANDO FL 32819 CITY-ST-2IP

- TIME R B 5 Crme o m s reemee o e ] Dajty. 0 T YT e | e e S te o w cmewm—— = - 5 []-Change: [ Addition

N PATEL, SHAILESH - NAE

STREETACDRESS | 5875 WEST IRLO BRONSON HIGHWAY STREET ADDRESS

CITY-ST-2IF KISS|MMEE FL 34746 CIvY-s1-21P

TTLE ’ [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delate TIME ] Change [} Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS -

CiTY-ST-ZIP . i CITY-ST-2IP

TITLE T Delete e [ Change  [J Addition

NAME . ’ NAME

STREET AODRESS STREET ADDRESS

CITY-57-2IP CITY-ST-Z21P -

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment ;? an addregd, with al! gther like empowered.

i
Y Al v 2 —
SIGNATURE: W \_4 o K FRAA 3 \3_02_ LIO_’ 352 83&3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

AV 8668010

CR2E034 (9/01)



