2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # PQ1000071690 s Secretary of State
1. Entity Name 02-10-2003 90214 006 ***155.00
ARVILLA MOTEL, INC,
Principal Place of Business Mailing Address
11580 GULF BLVD 11580 GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
: . RS RATR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3732419 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT G ~ Alexamoler—f—Smve: -
h ]
KOWALCZYK' CASIMIH M Street Address‘fP.'O‘ Box Number is Not Acceptable) -
. 11160 - 5TH STREET EAST 11th Ave. A7,
. TREASURE ISLAND FL 33706
City Zip Code
. St Petecsbura FL | 33770

the obiligations of regi d agept:

SIGNATURE : ’7/‘/9' »

8. The above narmed entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in

(oo

thétate of Florida. { am familiar with, and accept

Signature, typed or prg)éed name of /eg\slaretﬁ{gsm &nd title if applicable.

{NOTE: Registered Agent signature required when reinslating)

natd /

v FILE NOW!!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

M $5.00 May Bo

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE PD 7 Delate TITLE P.D, B¥Change [ Addition
NaME KOWALCZYK, CASIMIR M NAME iowrLCZYK CAasHiR #],

streeT AD0Ress (11160 - STH STREET EAST STREETADDRESS | /2OX™ PLEASAYT Ay

arv-st-ze ITREASURE ISLAND FL 33706 CITY-ST-2IP LeMmNT It LOY3ES

TITLE STD O Delete TLE s¥o. N’Change [ Addition
NAME KOWALCZYK, JOANN M NAME MKownAalca Y K ; Toanws &

STREET ADDRESS {11160 - 5TH STREET EAST SIREETADIRESS | s 9 a2, 8ASRNT Pl .

cv-st-2F - [TREASURE ISLAND FL. 33706 orrY-ST-2p LEmmen? 4. bo¥39

TITLE . R [ Delete — TTLE N . . -3 Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TITLE 1 Delete TIMLE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ petete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-5T1-22

e O Dslata TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an altachpfnt with an address, with all offper likegmpowered. '

SIGNATURE:

3

Daytims Phone #

L

RPN V)

CR2EQ34 (10/02)




