2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054025 ety of Stata™

KIVA, INC. 01-18-2000 90122 043 ***150.00
Principa! Piace of Business Mailing Address
13356 ROSEWOOD LANE 13356 HOSEWOOD LANE
SUITE 315 SUITE 315
NAPLES FL 34119 NAPLES FL 34119:8519
. p
3. Mailing A c'jitsso /
Suite, Apt. #, 9 ” DO NOT WRITE IN THIS SPACE

Suite, Apt. #, Ftc. 2/ )/
Cijy & State ¢ Cj te 4, FEI Number Applied For
Uit , P | Dol 17 s e
N _/_ P ot Applicable
Zip Cagantry . le # 5. Certificate of Status Desired 0O $8.75 additional
l 3 %/0 b Fee Required
) d

6. Name and Address of Current Regisl Agent - - 7. Name and Address of New Registered Agent
Name
D'JAMOQS, JOSEPH E 3 B b b )
13356 ROSEWOOD LANE LI ST Pldl &)

SUITE 315

02—
s | | '
NAPLES FL 34119 o MNAVL ES FL | 370>

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contritution. | Add-ed o F?‘;S °
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQ}}OHS IN 11
THTLE D [ pelate TMLE hange [ Addition
e DJAMOOS, JOSEPH E e ) Goc B SHohE Bloo
STREEF ADDRESS | 13356 ROSEWOOD LANE STREET ADDRESS 4’ #
orv-st-2e | NAPLES FL 33999 oY1 2P thf FC 3¢/o03 i
TIme [ Celete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T e e o - [ pelete THLE T e []Change  [] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [T Additicn
| NAME HAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME N name
STREET ADDRESS I sTReET ADORESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalr€posis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or owared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
g AC1tMali other like empowered. //
L L Y2207,

changed, or on an attachmant witlra
-,f EC?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Thaflime Phone #

SIGNATURE:

CRAE034 (9/99)



