2003 FOR PROFIT CORPORATION FILED g
L
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT #  P02000066895 ecretary of State
1. Entity Name . 04-16-2003 90247 025 ***150.00
KORT KORP, INC.
Principal Place of Business Mailing Address
230 PALM COAST PARKWAY ’ 230 PALM COAST PARKWAY
PALM COAST FL 32137 PALM GOAST FL 32137
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-75—" 306 7256 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired [} $8'75 Alddiﬁonal
} T R o I A .- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARLEY, KEVIN K Sepay C. FNGAT
! ’ Stﬁi@&igss (P.C, Box Number is Noj Accepiable)
9 VIA SALERNO A Oceareriore. Blud
PALM COAST FL 32137
Cit j
Flogler Beacin FL | "55%2¢
8. The abave named entity submits this statement for the purpose of changing its registered office or reb'rétered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of sggistered agent. '
SIGNATURE Q.{ Co ] C;f‘"i Cf O 72-23-03
Signature, !y%d‘w orinler ama of mgislered' agent aniftitla |f’ applicable. {NOTE: Ragistarad Agent signaluto required when reinstating) DATE .
FILE NOV!!!! FEE IS $150.00 . ) .
- 9. Blection Campaign Financing $5.00 MayBs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (H Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE ¥ D [ crange X Addition | &
NAME NAME Marﬂai’- Wn . =
STREET ADDRESS STREET ADDRESS | OO 0D 1A, 301{ Drive 3
CITY-ST-2IP CITY-ST-2IP F'Wg icr Baach FL 323, , o
o
TIME O Delete TME ve D O charge [ Addiion | &
RAME NAME Narianne Far |€3
STREET ADDRESS streer anoress |4 Vil Sa\er No
CITY-ST-2P e Joeste Palen Qo0SE, FUB21B T
it [ Detete me Sec D - (] Change €] Additicn
NAME NAME Mortimner J. Dl.lggdn .
STREET ADORESS STREET ADDRESS |00~ A0S Marind 30.5 Prive
CITY-5T-2IP CiTY-ST-2IP p!MIU Beach , | = g 32130,
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Dejete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify_mal‘ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
wr - TAAL AT S o - . I . -“‘_“:“:*~-- .
SIGNATURE: - URE REMSREHERS. Dugganl, Digeder - 0233-03 34450575
. SIGNATURE ED oR PHWE OF SIGNING OFFICER OR DIRECTOR N LI Date Daylime Phone # -




