FILED
.- 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PS9000019432 3 Secreta ry of State
1. Entity Name 05-01-2003 90252 046 ***150.00
ORLANDO HOTELS MERGERS, INC.
Principal Place of Business Mailing Address
5300 AMERICAN WAY 5900 AMERICAN WAY
ORLANDO FL 32819 ORLANDO FL 32819 .
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3560161 Not Applicable
Zp Country e Country 5. Certificate of Status Desired C $8.75 additionat
Fee Required

6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e NPT ELT T EHANSHY AT TR,

[ s

PATEL, KIRAN
5900 AMERICAN WAY

Street Address {F.O. Box Number is Not Acceptable)

ORLANDO FL 32819 5900 AMELIcAN \NAM
. City _ OALA‘N_’D{D FL Zi[ﬁ%ﬁealq'

8, The above named entity its this statement jor the purposq of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ggant
Lh-28-03,

SIGNATURE __t N —
Signg!ura‘ typed or prinlgd.ﬂame 0! registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
Fllf NOWI!! FEE 1S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fep w_ill be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida, Department of State
10. - OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . . [ Detets TRLE [} Change ] Addition
NAME PATEL, GHANSHYAM R NAME
stheet aooress | 5900 AMERICAN WAY STREET ADDRESS
omr-st-zr | ORLANDO FL 32519 CITY-5T-2IP
TITLE D i [ Delete e (O Change [ Addition
NAME PATEL, KIRAN NAME ‘
street aneress | 5900 AMERICAN WAY STREET ADDRESS
CiTY-ST-2Ip QRLANDOQ FL 32819 CITY-ST-21P
1 e Dorw v v s o - o [EDelpte e [ THLE e b i e s e L e ceiem- me—e-.[).Change [ Addition_
NAME PATEL, SHAILESH RAME
sTREET 4DDRESS | 5875 WEST IRLO BRONSON HIGHWAY STREET ADDRESS
civ-st-zr | KISSIMMEE FL 34746 CITY-S7-2IP
TIE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
THLE 7 Delete TILE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21 CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addregs, with allAther lige ermpowered.
SIGNATURE: SHGM\@/E/ RNQUIRED 4-28-03 407 35, 8383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 9SGELLD

CR2E034 (10/02)



