2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723691 Feb 05, 2000 8:00 am

1. Entity Name S t f St ¢
KON TIKI RESORT, INC. ecretary ol dtate
02-05-2000 90051 047 ****g] 25

Principal Place of Business Maifing Address

81200 QVERSEAS HWY. 81200 OVERSEAS HWY,

ISLAMORADA FL 33036 ISLAMCRADA FL 33036-0700
- |

2. Principal Place of Business 3. Mailing Address ) l
- Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State e Cty&State e oo, |4 FEINumber | _|Applied For
: o T T BT T S TS BR451329
i 2P Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
. o8 Required

o

7= Name and-Addreas-ol-New Regictsrsa-Age

e WIERSTEN Fo¥

SNYDER. LOIS L Sireet Address (P.O. Box Number Is Not Accepta ]B;)J
» - - [A
81200 OVERSEAS HWY €14 QUERSE] _L—Y_——‘

-ISLAMORADA FL 33036

———————p~ Hame end-Address ot Curtent Registered Agett—mr——————

' ISLAMORA DA FL | “35030

its reqgistered office or registered agent, or both, in the state of Florida.

"/jaaa

B. The above named entity supmits this statement for the purpase of ch

SIGNATURE
‘égn_alﬁr’s. typed or printed naﬁ Mstafﬂd agent anW {NOTE' Registered Agent signature required when reinstating) ! ‘ATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [J Celete TITLE i P 0 L— |' V ¥ . D ,‘ NO [ Change (T Additioy
NAME THOMAS, NORMAN

o oeee | 3701 BAYOU LOUISE

STREET ADDRESS

sTheET ADDRESS | 250 NATURAL SPRINGS RD CIN-ST-2IP SARA Soth FL D ‘-UH A

CIvY-ST-1P GETTYSBURG PA 17325

TIMLE D ta [ Delete THLE UP A, ﬂ ] Change [ Additiol
NAME  » - o OUVA,'B"NOA“-'" BTG e, Sy T T - e W NAME e o E@RKE—ITE’@*L‘-‘MK—FE_TKPK‘ - - T
| omeeraockess [ 3701 BAYOULOUISE . . e STETADRESS A 5?? CLL’ Aﬂ' L4 e e e -
Tl omesizP T GARASQOTAFL 4242 ST T T e ermy-$-2IP 98 KT QK#”GFJ:LI 52. 1 7‘ ) .
TITLE D..ivs . OJ belet me $2p) : [ Change (7 Additior
NAME BARETTEU.A, o NAME 5 THOMAS’ NO&MAIJ

STREET ADORESS | 45 0 NATURA SPRiNGS Kd

3| pORT ORANGE FL 2 ovsw | GEITyS buke 4B 19225

urr-S-2F | PORT ORANGE FL 32127

TITLE [ Celete THLE (3 Change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

TME . ' 3 Delete TITLE [ Change [ Acdition
NAME NAME o

STREET ADDRESS STREET ADORESS oY e

CITY-ST-2IP CITY-ST-7P .

TILE . O Dealete TITLE ] . Change (] Additior
NAME NAME - ’ : '
STREETADDRESS | - STREET ADDRESS

omvsrze S| CITY-5T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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
. of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all g e empowered.

Y13 /aveo  941-347 #4740

Date Daytime Phone #

SIGNATURE: D




