|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000093033

TIKI RESORT MOTEL INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90160 016 ***150.00

%

<

Principal Place of Business

C/O CLAUDIA DANIELS
4360 ESTERO BLVD
FORT MYERS BEACH FL 33501

Mailing Address

4360 ESTERO BLVD

C/O CLAUDIA DANIELS

FORT MYERS BEACH FL 33331

3. Mailing Address

T.0.80s¢

2. Principal Place of Business

I

S6C/46

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stat, . 4. FEI Number Applied For
Ronita Spiings | F2. 503674224 e
N . [ ]
Zip Couniry é‘if_ 136 / C/;mg,4 5. Certificate of Status Desied [ ge%-;esqﬁfeﬂ“""a‘
) 6. Name and Address of Current. Registered Agent___ . - ~7- Name and.Addrass of New Re istered Agent
= Name

DANIELS, CLAUDIA
4360 ESTERO BLVD
FORT MYERS BEACH FL 33031

b 2
Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing

Claadio  Dagrr/tls

its registered office or registered agent, or both, in the State of Florida.

Presicfeir! $//8 /e

SIGNATUHE_é‘ Z - E

Signature, typed or printed name of registerad agent and title if applicable (NCTE: Registered Agent signature required whan reinstating) pafe L4
9. This corporation is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
» Tax lmn_g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State

1. QFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1]

WiE D O Delete e Vice Fres/idert O Crenge Y aadiion | 5 |

NAME DANIELS, CLAUDIA NAME NARK DANIELS 8 |

STREET ADDRESS | 4360 ESTEROQ BLVD STREET ADDRESS 4360 Estere Bivd. e 3392 3

urv-srzp | FORT MYERS BEACH FL 33931 ov-s1-2 Tert MY ERs Bead ¥C, | |8
- @ |

TITLE [ pelete TITLE [JCaange O Addition | &

NAME NAME

STREET ADDHESS STREET ADDRESS

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

B R . s " =0T Detete THILETT R T e e e - T T ~[1 Change~ -~ ] Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [J pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71p

MLE [ pelete TITLE [ Change (] Addition

NAME ' NAME

STREETADDRESS | . STREET ADDRESS .. <

CITY-ST-2P Cona CITY-ST-7IP

TITLE T Delete TITE Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZiP

13. | hereoy certify that the information supplied with this fi
indicated on this report or supplemental report

changed, or on an attachment wi

SIGNATURE:

7

~ i

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal r
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered,

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

effect as ff made under cath; that | am an officer or director

Wiia Daniels

Y% _a57- w3-257)]

Daytime Phane #




