2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

KIVA, INC.

P96000054025

g H
2

Secretary of State

05-05-2003 91795 036 ***150.00

Principal Place of Business
9130 CORSEA DEL FONTANA

NAPLES FL 34109
us

Mailing Address
9130 CORSEA DEL FONTANA

NAPLES FL 34103
us

N OEOU AR NI

2. Principal Place of Business

3. Mailing Address

Q130 (ovcea DeL R T v A30CoRIEA Dk FOMTAVA LOA)

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

%ECK HERE IF MAKING CHANGES

v & Sl te - City & State — 4, FEI Number Aoplied For
M O 2 1 MQQ\ £, \. 650686741 Not Applicatle
Zip "] Country Zip Country " . $8.75 Additional
2) LH Dq ¥ S %q i L‘ﬂ uS 5. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — —_ . |--MName__ -

D‘JAMOOS JOSEPH E
9130 CORSEA DEL FONTANA
NAPLES FL 34109

Street Addrestf (P.O, Box Nu

er is Not Acceptable}

EL FORTALA W #-\r\/

City

Zip Code

FL

8. The above n
the obtigatiofis of registered agent.

N/ VM

P i,
ed ehtity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\)os@H E)mes 42003

SIGNATURE
SiM_(wed o print nam%! agi ann‘ﬁ!lﬂ if applicable. {NOTE: Regislered Agent sigratute required when reinstating) DATE
FILE NOWIf! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTE D [ pelste TILE PResident ] Change Mddilim 2]
NAME D'JAMOOS, JOSEPH E NAME =3
stieeT aooness | 9130 CORSEA DEL FONTANA WAY STREET ADIDRESS 3
ev-sr-zr | NAPLES FL 34109 CITY-ST-2P o
TITLE 1 pelete P TITLE VICE Y PRES ST } TreQsuee [ Change }xAdden %
NAME NAME Elvzaem™ A D TAMODS

STREET ADDRESS STREETADURESS fo y 3 CORSE A DeEl FoRTAEN A v A7/

CITYST-2p CITY-ST-2IP Moples | ©L B4 o094 )

TLE O petete TIMLE S PE TR [ Charge wAddiuun

NAME T - . NAME PODe s S TAMMDOS -
STREET ADDRESS STREETADDRESS | VB Coeae A DEL Tord TR A VI

CITY-ST-2P CiTY-ST-2IP Moples, Fi. 34109

TITLE [ belete TITLE [J Change  [] Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CHTY-ST-2IP

TITLE [ celete THLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Irustes empsowered to execute this report as required by Chapter 807, Florida Statutes; and that

of the corporation or the receiyer o
changed, of on an attachme

ddess, with all cther like empowered.

SIGNATURE:

v name appears in Block 10 or Block 11 if

i ANDTVP#D .Y ntN'rErMAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




