T T
2003 FOR PROFIT CORPORATION

FILED 3
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

K W REAL ESTATE INVESTORS INC.

UNIFORM BUSINESS REPORT (UBR)
P99000111458 SR

Secretary of State

(03-20-2003 90112 025 ***150.00

i

Principal Place of Business
5922 9TH AVENUE NORTH
ST. PETERSBURG FL 3310

c- e wrw e oA W

SR AR M

Mailing Address
5922 9TH AVENUE NORTH
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-362 1490 Not Applicable
Zip Country “p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
— [T R P Uy = s — | NgmEn e~ = - - - - . Ao . B

C GHAM, MARY

UNNIN i S Sireet Address (P.0. Box Number is Not Acceptable)
5922 9TH AVENUE NORTH
ST. PETERSBURG FL 33710

City Zip Code
o FL
8. The above named entity submits this statement for fhe pujpose of changing its registereq office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of Pagistered agent N
SIGNATURE™L ¥ LL \% 4 /9\_'3
Signature, typed or printed n {NOTE: Registered Agan signature raquired when reinstating} / dTE
£ i N7
n .
AﬂF"RAE N‘?V:OO!:*) ';EE }ﬁii‘::sgg 00 i 9. Election Campaign Financing $5.00 May Be
er May 1, 88 W i ‘ Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

QOFFICERS AND DIRECTOQRS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P MDBHB TITLE {J change [ Addition g
NAME HILLENGAS, JAMES H NAME =)
streeT anoress | 5922 9TH AVENUE NORTH STREET ADDRESS g
arv-st-ze | ST. PETERSBURG FL 33710 . CITY-5T- 7P <
TITLE VP ) @ TILE [ Change [ Addition %
NAME CHADWICK, KEVIN L NANE
sTReET sonress | 5922 9TH AVENUE NORTH > W‘g & STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33710 CIFY-ST-21P
TITLE S XDe\ete TLE [T Change [ Addition
1w =~ - | MORRISON; PATRICIA A —— R (LU, S N, ——
STREET ADDARESS | 5822 9TH AVENUE NORTH STREET ADDRESS
omv-sr-2¢ | ST. PETERSBURG FL 33710 Ciry-s1-2
TITLE T @te TITLE [ Change [ Addition
NAME CUNNINGHAM, MARY S NAME
sTReeT AnoRess | 5922 9TH AVENUE NORTH 6&?/2 & STREET ADDRESS
crv-st-ze ) ST. PETERSBURG FL 33710 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-21P
TITLE [ Delete TITLE [ charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP ) ) CITY-ST-21P
12. | hereby certify that;the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repdfT or supplementZimsn teand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the recaiver cp#flstee emy Y to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a othgrlike empowered. ) L .
d n
SIGNATURE: ___SICSEETNISE 5o 2 3 A5O3 R 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




