2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT #

P96000054025

FILED
Mar 26, 2002 8:00 am
Secretary of State

z
3

1. Entity Name ]
KIVA, INC. 03-26-2002 90094 019 ***150.00
Principal Place of Business Mailing Address
m&m 950-CALLERA-CT-STETO0
—~NAPCES FCRTOo NAPLES-FL-34109
2, Principal Place of Business 3. Malling Address
Q130 Corsea del Fontana Q130 Corsaa—del Eontana
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P Way Way
City & State City & State 4, FEI Number Applied For
. . 650686741 P
Naples, Florida Naples, Florida ot Applicable
Zi Counts i it
P ountry Zip Country 8. Certificate of Status Desired O ?8';5 Adﬁ:;tlonal
341089 1.8 341089 1.8 £6 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = ——= = Name-? — —i e — = —— = — r— S — T
. .
D JAMOOS’ JOSEPH E Street Address {P.O. Box Number is Not Acceptable}
150 GAHLERIACT-STE-160- - 9130 Corseadel Fontana Way
NAPLES FL 34109
City Zip Code
/\ Naples, FL 34109
8. The above namef entity sdbmits statement for the putedse of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE Joseph EF. D'Jamoos
SignﬂturW’ﬁed narfe of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. . R A 1. . m
9. This corporation is Eﬁ%l to satiBfy its Intangible FILE NOW!!! FEE lE"’ $150.00 10, Election Campaign Financing $5.00 May Bo-
Tax filing requiremaenl and{ electy 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D OJ Delete TITLE K Change (] Addition | 5
NAME D'JAMOOS, JOSEPH E NAME &
STREET ADDAESS |- smerraoress 9130 Corsea del Fontana Way 3
-51- S FL 34109 CITY-ST-ZIP . : il
orsrze | NAPLE Naples, 'Florida 34109 &
THLE O Dejete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mmeT T ] Delete | tme - m - - === —{]Change - -[C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2ZIP || ciry-sr-zip
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered 1o execute this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

WA

agdress, with alt gther like empowered.

o Joserh E. D'Jamoos

L
Tl U uY

I

GY1-5G (- 733

SIGNATURE: 7

LA b
sichaprhe AND TYPED OR PRINTE!

D NAME OF SIGNING OFFICER OR DIRECTQR

Daytirne Phone #




