FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State

DOCUMENT # 5990001073 | 05-14-2002 90070 039 ***150.00

1. Entity Name I

ORLANDO HOSPITALITY GROUP, INC. !

' 656710

I

DO NOT WRITE IN THIS SPACE

2, pPrincipal Place of Business 3. Mailing Address

3330 West Colonigl Drive| 3330 West Colonial Drive

Suite, Apt. #, eic, Suite, Apl #, etc. . DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, FI. Orlando, Fl. . 29-3614188 Not Applicable
Zip Country Zip Country ; ; $8.75 Adcitional

5. Certificate of Status Desired O v
32808 32808 - Fes Required

7. Name and Address of Current Reglstered Agent

T LT, TR e e

Name

7 - Atli, M. K 1
Do NOT WRITE Street AddrEs‘sJ(‘P.O. Box Nurr?brclalr&ils Not Acceptabte)
IN THIS SPACE * 3330 West Colonial Drive

City Zip Cod
v Orlando FL 'p3208608

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

| SIGNATURE Signalure. typed or prinled name of registered agent and e # apphcable. (NOTE: Regrsiered Agent sqnalure requred when reinsta gl DATE
f . i e i " January 1-May 1 Fee Is §150.00
e e rcee | SRS | w o comam v 5500 ot
(See criteria on back) 0 Amended UBR Is §61.25 Trust Fund _Contrtbuﬂon, O Added to Fees
Make Check Payable to Departmient of State

1. OFFICERS AND DIRECTORS ! .
e D TRE | s
e Atli, M. Kemal e | g
SRETAMRESS [ 3330 West Colonial Drive STREET ADDRESS Q
cy-51-zp Orlando, FL 32808 Cmy- 5t-2p ‘T’ §
TLE THLE | 'éJ
NAME HAME : (&
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P \
L ' me | e
NAME IV SR E ' BT s e

" STREET ADDRESS . STREET ADDRESS
CITY-ST-21P toe CITY-ST-2IP 1 0 NOT WRITE
T : TLE ‘
e : T IN THIS SPACE
STREET ADDRESS : STREET ADDRESS
CITY.ST-2P o CTY-ST-ZP L
TE TIMLE ;
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |
E init3 [
NAME NAME H
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empaowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with af r like e ered.

[y

SIGNATURE: M. Keral Atli O‘—P-ZD%E-ZOOZ 4OF 299 6110

BIGHATLRE AND TYPED OR PRINTED NAME OF 810 MING OFFICER OR [RREC YOR Daytime Phone #

—pe B 5



