~ FILED
2004 FOR IRORCREPORT ™™ Mar 18,2004 8:00 am

DOCUMENT # P01000071690 Secretary of State
1. Entity Name _18- 47 **¥%163.75
ARVILLA MOTEL, INC. 03-18-2004 90034 0
Principal Place of Buginess Mailing Address
11580 GULF BLYD 11580 GULF BLVD s
TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706  US 3 4 0 3 1 754
2. Principal Place of Business 3. Mailing Address ’wlm mm’lﬂl"mﬂmﬂlﬁ“mﬂﬂm Mllﬂﬂﬂmu”"“”m
Suite, Apt. #, etc. Suite, Apt. #, etfc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-3732419 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired ?e%-gfq l;:ciﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L) ALEXANDERY.SAVE .
T 7226 12THAVEN.

SAINT PETERSBURG, FL 33710

8. The above named.gntity submils {bie-y
-y,

atemepf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligh tqgistered ad :

R TIES:

IRKELIN Ch éisTind STUCKEY (3 0. 3-IS 04

o M

- 7
FILE NOWIIl FEE IS $150.00 9, Election Campajgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. x Added to Fees
10. QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD : ) Detete § e [l crange [ Additicn
NAME KOWALCZYK, CASIMIR M HAME
STREET ADDRESS | 1205 PLEASANT PL. STREET ADDRESS
cy-sT-2p LEMONT, IL 60438 CITY-ST-2P ;
e’ STD 1 etere TILE [ change [ Addition
HAME KOWALCZYK, JOANN M NASE
STREET ADDRESS | 1205 PLEASANT PL. STREET ADRESS
CIiy-ST-2P LEMONT, iL 60439 CITY-57-2P
L MILE ] Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY: SF-2P - - ory-st-ap - - A
TME 1 pelete TILE O change ] Addtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CiTY-ST-21P
TME [ Delete IME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; j cov-sr-ze
TmE : ‘ [ pelste TMLE O Change  [J Addition
HAME S T NAME
STREET ADDRESS ’ ’ ) STREET ADDRESS
CITY-ST-2P ) . CITY-ST-7p

12. | hereby.certify that-the infarmation 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 'ot“supp[ementa‘l reportis true and accurate and that my signature shall.have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the+eeenrsy 6r tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gard ith an addrg i erppowered
S7D 3204 G{o)a.r? 3323

with all ather lil
SIGNATU
Daytine Phone #

OF SIGNING QCHA OR DIRECTOR

' ‘ Y
CVSToann ,vk/ou/;é:e}/,{




