e EE———————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # L85652 THE S Secretary Of State
1. Entity Name : 01-16-2003 90128 035 ***150.00
KON TiK! MOTEL, INC.
Principal Place of Business Mailing Address
1487 S. TAMIAMI TRAIL P.O. BOX 1105
VENICE FL 34285 VENIGE FL 34284 30003885
S — A AR
Suite, Apt. #, etc. “Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3020075 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] ?8'75 Addiiional
.. ee Required
- -~ - B ‘Name and‘Address of Current Registered Agent—- - - _ - [ _ — .. = 7. Name and Address of New Reglstered’Agent~——~ - ~~- - -
Narne
BARNEIT’ JAMES M Street Address (P.O. Box Number is Not Acceptable)}
2140 BISPHAM ROAD
SUNE 2
SARASOTA FL 34231 City FL [ % Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicabla {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00
. . Electi i i i
After May 1, 2003 Fee will be $550.00 " o Com"® 17 $5.00 vy
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D 1 Dejete TILE [T Change [ Addition
NAME GAHHOS, F. NICHOLAS HAME '
STRECT ADDRESS | 135 SAN MARCO DRIVE STREET ADDRESS
CITY-ST-71p VENICE FL 34285 CITY-8T-21P
TITLE ] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-ST-ZiP
[one--- - - - T T e — - g s TE - vm e e 1 EEme = eeemeec e[ Change- [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE 3 oelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZiP e L CITY-ST-2P
et o [ J Deiete TMLE [ Change [ Addition
NAME 2 NAME
STREETADORESS | » . 2iwitn STREET ADDRESS
CITY-8T-21P L CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ampowered to execute this repart as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ao ey //Agw/os P9 45940

D NAME OF $IGMING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

TURE AND TYPED OR PRI

CR2E034 (10/02)




