2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000045249

1. Entity Name

ORLANDO HOTEL GROUP, INC.

Principal Place of Business

7742 APPLE TREE CIRCLE
ORLANDO FL 32814

Mailing Address

7742 APPLE TREE CIRCLE
ORLANDO FL 32814

2. Prlnclpal P\ace of B

411 T eofleet

3. Malling Address

Al Wb SYeT

Suite, Apt. #. etc,

Suite, Apt. #, elc.

FILED

|
3

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90033 016 ***150.00

I

DO NOT WRITE INTHIS SPACE

L

City & Stale I City & State ) 4. FEI Number Applied For
F\SS\W\M[.E i Fl—r[ KISSl W\W‘\&e 4 FL; 59-3576548 Not Applicable
Zi Coun Zi Counl R - . . itional
6 & 1 \\—\ Otry S‘ [_\ 3 qf)*-( \.H ountry ljr J‘ H 5. Certificate of Status Desired O gese ggﬂfé’dw :

6. Mame and Address of Current Registered Agent - —

7. Name and Address of New Reglstered Agent

PATEL, KIRAN
7742 APPLE TREE CIRCLE
ORLANDO FL 32814

Fa

i R PRAKASMG\MDU\ M.

Tavol.

Streflt. ;;\iddres : OX Nu@ber &ucg!%lable)

€

oY KSStmmEE

Zip Code

FL

8. The above named entity supmifs this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

O(’f 20 ZE)Q:(

Signature, typed or prin\ci nama of regism agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) il Make Check Payable 10 Department of State

11, CFFICERS AND DIRECTORS / I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' Delete TITLE [ Change [ Addition
NAME PATEL, KIRAN NAME

STREET ADDRESS 7742 APPLE TREE CIRCLE STREET ADDRESS

CITY-ST-2IP OBLANDO FL 29814 CITY-ST-2IP

ut: PRESIHEAT & 7 elete T Ol Change [ Acdition
NAME HLAY;ASN:.R MDE.Q m.Taww NAME

stReEeT ADBRESS | Ly W, \, STREET ADDRESS

ov-stze | R(SS i\&W\- FL ,3\-\—'["\" oITY-§T1-2P
e~ | VicE PRESI O Delete T ) ‘O Change” [ Addition
NAME SHAWLESH_ Pr\'gt- NAME

STREET ADDRESS | F RIS K- T O30 kw1 STREET ADDRESS

CITY-ST-2P Eusimamtl | Fo, ’,\"{ I CITY-ST-21P

TILE [T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2IP

TMLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§T-7IP CITY-51- 2P

TITLE [ pelsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supg ‘d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
doort 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
¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementy
of the corporation ar the receiver or trys

changed., or on an aitachment with anfady resa;iitll other iike empowered.

SIGNATURE:

4/30/7—90" 4O7C? 332 0%00

- £
SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data Daytime Phona #

CR2E034 (10/00)



