~ raat
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000111458

1. Entity Name

K W REAL ESTATE INVESTORS INC.

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90009 033 ***150.00

Mailing Address

5822 9TH AVENUE NORTH
ST. PETERSBURG FL 33710

Principal Place of Business

5922 9TH AVENUE NORTH
ST. PETERSBURG FL 33710

[

2. Principal Place of Business . Mailing Address

TN AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59“382 i490 Applied For
Not Applicable
m___ Jowwn__ | 2 o | cowemsorsmpeses | O B8 Se
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
MORRISON, PATRICIA A pres S. Codd A3h 927
! St\rge%jres/éP.O. Box Numger is Not cceptéﬁfe)
5922 GTH AVENUE NORTH EER W VANV
ST. PETERSBURG FL 33710

Y (2 persBozy

FL | 53%/0

8. The abeove named entity submits this state

4.

SGNATUR

meptdor the purpose of changing its registered office or registered agent, or both, in tH’e.itale of Florida.

\W ‘

St SO~

d name of registerad agent and title il applicatle u {NOTE: Registered Agent signature requi

Signature, typed or pri

irad when reinstating) DATE

9.”this corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added fo Fees

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ petete TILE O Change [ Addition | 5
NAME HILLENGAS, JAMES H HAME 28
smaeey aooress | 5822 9TH AVENUE NORTH STREET ADDRESS §
orv-s-z¢ | ST. PETERSBURG FL 33710 GITY-ST-2IP o
e VP (1 Delete e O] Cange ] Addition | &5
NAVE CHADWICK, KEVIN L NAME
STREET ADDRESS | 5922 §TH AVENUE NORTH STREET ADDRESS

1omv-stz¢ | ST..PETERSBURG.FL33710. .~ o o o e L Lmy-st-2e e e N N
TITLE S 1 Delete TILE (O Change [ Acditicn
HAME MORRISON, PATRICIA A NAME
STREET A0DRESS | 5929 9TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CIrY-5T-7IP
TITLE T [ pelste TITLE [ Change [ Additicn
NAME CUNNINGHAM, MARY 8 NAME
STREET ADDRESS | 5822 9TH AVENUE NORTH STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33710 CITY-3T-ZIF
TITLE O Detete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
Indicatéd on this report or supplemental report is true an
of the corparation gr the recgiver or trustee empowered to @

changed, or on an chment with an address, with ait ot

te this report as required by Chapler
empowered.

L2y - {;.
»

TR D
¥ :

accurate and that my signature shall have th

orida Statutes. | further certify that the information
* made under cath; that | am an officer or director
d that my name appears in Block 11 or Block 121if

Section 119.07(3Xi), Fl
e same legal effect as i
07, Florida Statutes; an

Hs5-01

SIGNATURE: S
C5IGNATURE AND TY

g
Pﬁbonp

Y, . ,‘ y
RINTED NAME OF SIGNING omcz(on ECTOR

( 727).38)-7755

Date Daytime Phane #




