| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # F16596 Secretary of State

1. Entity Name 05-01-2003 90198 025 ***150.00
KIWI MOTEL, INC.

Principal Place of Business Mailing Address
1240 SEA WAY DR. 905 W STORY RD
FORT PIERCE FL 34949 WINTER GARDEN FL 34787
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2%4381 Not Applicable
Zip Gountry “lp Country 5, Certlflcale of Status Deswed O geaelggq SS:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BURCH, SELBY Sireet 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 purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

s rg:. _
SIGNATURE
Bignature, typed or printad name of registarad agent and tle if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 .
: 9, Election Campaign Fi
After May 1, 2003 Fee will be §550.00 ot fund oo 1 Ao e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P o [ Delste TME [ change [ Addition
wwe ~ |BUFCH, SELBY e
sTREET AUORESS | 905 W STORY RD STREET ADDRESS
CITY-ST-2IF WINTER GARDEN FL 34787 CITY-ST-2IP
TLE . VP ] pelete TITLE [Jchange [ Addition
mvE : | BURCH, DANA NAME
STREET ADDRESS | 905 W STORY RD. oo __fSTREFTADDRESS | o } : N
omv-sT-20 T 'WINTER GARDEN'FL 34787 -~ = — 7 "R civgre | T T nEe emees . e e s : ;
THLE ST [ Delete TIMLE [ Change [ Addition
NAME BURCH, WILLIAM B NAME
STREET ADDRESS [ 905 W STORY RD STREET ADDRESS
onv-s1-2¢ | WINTER GARDEN FL 34767 omy-5t-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP _ ) ' ) ‘B cmy-st-ze
TITLE S ST “ClDelete ~ TLE " e = Tt . . [change [T Addition
NAME e NAME
STREET ADDRESS . - “ e e -~ [ STREET ADDRESS
CITY-5T-ZP o CIY-53-2IP

12. | hereby certify Ihat the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal 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
I tohexelui:‘ute thig repordl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other like epapowere

changed, or on an attachment with arﬂess wi
SIGNATURE: _ SSCHRATOME & lale=D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver or trustee empower

CR2E034 (10/02)

AT BSOS



