2003 FOR PROFIT CORPORATION AN
UNIFORM BUSINESS REPORT (UBR) Tin

DOCUMENT # P01000006161

1. Entity Name
K W COMMERCIAL REALTY USA, INC.

[
L

Q3APRZE AH 3

=isRY OF STATE
S JaSEE T ORI

N TRy ARG AW VAR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04_1 J QIOB qO’ 38_028 & )SOOO

Principal Place of Business Mailing Address
325 STH STREET §. 6748 COLONY DRIVE S.
ST. PETERSBURG FL 3371 ST. PETERSBURG FL 236

ity & State - §1;_& St 4. FEI Number Applied For
T F — P €:’R. F ¢ 020564040 Not Applicable
" i Country N : $8.75 Acditional
q S:" . ficate of .
t% , & %3 ‘?, ‘b \b 5 a J 5. Ceriificale of Status Degired 0 Foe Required
- 6 Neme and Address of Current Reglsiored Agent . -, . .. ____ 7. Name and Addreas of New Registersd Agent
Name T i -
POWERS, JAMES E Street Address {P.O. Box Nueber [s Not Acceptable) ]
8748 COLONY DRIVE S.

ST. PETERSBURG FL 33705

Cily FLIIp Code

8. The above namad ertity submits this statel or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations ot f8g¥tered agant. é'O
Y-85
. DATE

SIGNATURE
SWnatus,

Wnnwmufrqtm aganl sna utie § epplicabs. {NOTE: i Agont required when et Ing)
@ FILE NOWI!! FEE IS $150.00 . 5 .
’ 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Flarida Department of State :
1Q. OFFICERS AND DIRECTORS ) RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O] Delete e Dcrane Ol addtion | S
NAME POWERS, JAMES E NAME 2
seeT aooress 6748 COLONY DRIVE S. STREET ADDRESS §
or-s-2¢  |SY, PETERSBURG FL 33705 oTy- §1-2p o
WE D O pelete e o [ change [0 Addition :i;
NAME HUMBERT, ROGER K NAME
stheet aporess | 1420 N. SHORE DR. NE, #803 STREET ADDRESS
orv-s1-70 | ST, PETERSBURG FL 33701 CarY-S1-2 _ )
TNE T L1 " NN [\ (T- 3 L e - - EJ-Change [ Agation | =
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY . 5T- 7P CITY-51-2P
FITLE 1 Deteis e Ocenge T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-st-zp _
TIMLE O peets TME O change [ Additlon
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 20 . Y- ST-7P
TILE O Detete TILE Ocharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-719 Gy-si-219

12. | heraby can that the information supplied with this filing does not qualify for the axemption stated in Saction 118.07(3)(i), Florida Statules. 1 further certify that the information
indicated on t i3 report or supplemental report is rue and accurate and that my signature shall have the same legal eftact as if made under oath; thal | am an officer or directar

of the corpuration or the receiver or ruslee empowarad ecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac (Tm an address, wi like empowered.

SIRNATINS RESHRED

URE AND TYPED OR FIIINT!D NAME GF £QMING OFFICER OR DIRECTOR Dats Daylma Phone &

SIGNATURE:

T’



