2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085854 . May 01, 2001 8:00 am

WASID0DD

1. Enty Namne Secretary of State
AVISTA HOTELS, INC. 05-01-2001 90127 042 ***158.75
Principal Place of Business Mailing Address
5353 CONROY RD.. STE. 200 5353 CONROY RD.. STE. 200
ORLANDO FL 32811 ORLANDQ FL 32811
> Prmc;pa: Flacs of Business 3 Ma‘lmg Aagress ' ‘ll”ll' H' ’|N| || || ||" || I‘ | |‘ ” H ‘l‘l‘ |“” III' ‘III
*
Suite, ApL #, 8lC. Suite, Apt #, etc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEi Mumber 59 36 1648 Applicd bor
0 Nal Applicab s
Zip Countr Zip Count it
¥ * ountry 5. Corifeai of Status Dasired $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
VALBH’ ANIL Strest Address (P.O. Box Mumber is Not Acceptasie)
5353 CONROY RD., STE. 200
CRLANDO FL 32811
City =g Zip Codde T
i
8. Tha above named entity submits this statement for the purposs of changing s registorad office or registered agent, or boti, o the Staze of Florida.
SIGNATURE
Signat. e yned o peinted rare of fog stered ageet aed tite {apalicaole NNOTE: Regastersd AGor sigat e 0 m o whon i sl gk DATT
. s s b = N 1 FEE
9. ‘ThIS corporalion is aligible 1o satisfy its Intangible FILE ROWI FEE IS' $150.00 10. tlection Carmpagn Financing $5.00 vay 26
lax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will ba §550.00 L ) Y
. ’ i . Trust Furd Conirioution. ] Added to Fees
(See criteria on back) Ll fake Check Payalie to Deparimant of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE D [ pelese TITLE Oonange 0 adetien * 3
HAME VALBH, ANIL HAHE 2
STRRFT ADDRLSS 5353 CONROY RD’ STE 200 STREFT ADGRESS g
CITY-5T-2F ORLANDO FL 32811 CTY-S7-219 i
o
TITLE T Deleta O Change [ Aaiitins %
MAKE N :
STREET ADDRESS STAEET ADDRESS
GHTY-5T-71P GIY-57-71°
TiLE 1 Delete VT [ Crange [ Additan
NAME AL
STREET ADURESS STREET AUDRESS
CiTY-ST-11P CIY-87-212
TLE [ e'ete HILE G Chamge [ Adeion
NARE HAME
STREE] ADORESS STREET ACTIRESS
CITY-57-21F GiTY-S7- 419
THEE ] Deete TITLE [Jchawge [ adesion ]
NAME NAME
STREET AZDRESS 37REZT AZDRESS
LITY-ST-21P CITy-ST-71P
B3 [ Deete TILE D Charge [ Adeion
HAME MAME
STREET &D0RESS STREET ADDRZSS
CITY-S7-21P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutas | further cortfy that the information
indicated on this report or supplemenial report is frus and accurals and that my signature shall have the same legal sffect as f made under oath; *a: | am an officor or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fodda Statutes: and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with all otner like empogrerad, b
SIGNATURE: /}’? Al Vel dador  bel-sai-aeeo
SIGNATURE AND TYPED OR PRINTED NAME OF sTGNING OFFICER QeBIRECTOR B ligrch ) R




