2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

KIWI MOTEL, INC.

F16596

Principal Place of Business

Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90976 019 ***150.00

1260 SEA WAY DR. 905 W STORY RD [ N X
FORT PIERCE FL 34049 WINTER GARDEN FL 34787
2, Principal Place of Busingss 3. Mailing Address ’ |I|“I| HI' ”"I |“I’ I”l' m“ |m |||“ I’I“ ||||I Ill“ |‘|" |||“ ‘“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2064381 Not Applicable
i n i ntr it
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
R . Fes Required
~ 6. Name and Address of Current Registered Agent™ ‘7. Name and Address of New Reglstered Agent
Name

BURCH’ SELBY Street Address {P.O. Box Number is Not Acceptable)

905 W STORY RD

WINTER GARDEN FL 34787

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signawre, typed or printed name of registerad agent ang litls if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B6

Tax filing requiremant and elects to do so,
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD &l Delete E [l change [ Addiicn
HAME HAMILTON, DAVID NAME
stageT aDoRess | 5790 HAMILTON ROAD STREET ADDRESS
ofv-sr-zr VERO BEACH FL CITY-ST-2P
TINLE P [ petata TITLE Xl Change [ Addition
NAME BURCH, SELBY NAME Selby Burch
STREET ADD TREET ADDRE
s 240 SEAVAY DR w505 W Story Ra
— FT PIERCE FL - Winter Garden, FL 34787
S TRE™= "= =YD~ T e - owmma BiDelelp. .z ff MEamsmnenn | e o L - ok s, —e - o o [ 1.Change ] Addition
NAVE SMITH, CONRAD NAME
STREET ADDRESS | 1240 SEA WAY DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-ZP
TITLE P [ Detete TLE [ Change  [] Addition
NAME Bana Burch, VP NAME
seeraooness | 905 W Story Rd STREET ADDRESS
orvstzp [Winter Garden, FL 34787 CITY-5T-7IP
TITLE Sec/Treas O Delete TITLE [ Change  [J Acdition
NAME . \ NAME
STREET ADDRESS William B Burch STREET ADDRESS
Cry-§T-20 EQSLW Story Rd CIFY-S1-28
TILE R 4 [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg,

all other likg empowerad,

SIGNATURE: ’51@4 q\?‘f;ﬁ“; (O HECUIRED

3. 2b-82 NOT-436 3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phone 4

CR2E034 (9/01)

AV 896990



