'Y

'2‘;OOQ U!\_IHFQRM BUSINESS REPORT (UBR)
COCUMENT # IO 1S5S

1. Entity Name

' KAPAKAJO, INC. v - FILED

Principal Place of Business Mailing Address _ 0o JUL 10 PH 2 38
200 MALAGA ST., STE. 1. 200 MALAGA ST. STE.1 . .
! ! SECRETARY OF STATE

ST. AUGUSTINE, FL ST. AUGUSTINE, FL Tat ?

32084 d 32084 TALLAHASSEE FLORIDA

2. Principal Place of Business 3, Mailing Address
2301 PARK AVENUE 2301 PARK AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. E'NST PAC
SUITE 402 SUITE 402 .
Cily & State Ciy & State 4. FE) Numiver PR
ORANGE PARK FLORIDA ORANGE PARK FLORIDA 52-2131966 Not Apclicablz
Zip . Country Zip Ceuntry : . $8.75 Adaiti
32073 USA 32073 USA 5. Certilicate of Status Desired O Feo Requiredlijil

T 7T T 7 -6. Name and Address of Current Registered Agent”” "' """ | ~ ° ° """7. Name and Address of New Registered Agemt T~
Name

STEPHEN J. DUVAL

Sirest Address (P.O. Box Number is Not A bl
5301 “PARK "AVENUE, SUITE 402

KRESGE, KENNETH R.
200 MALAGA ST., STE. 1
ST. AUGUSTINE, FL 32084

_
| "brancE PaRk

8. The above named/ew@w purpese of changing Hs registered office or registered agent, or both, in the State of FIorida./
SIGMATURE . il ¢ /%/Z/ /

FL | 33%%3

S'Hﬁmn:. Tpgaet OF PRt paecis of registerard acgeet andd Ll f apphaabia, (MOTE- Aagisterad Agenl signatura required when ranstatngl ’{r\TE

“To Eicton Campaigi Fimanéag ~ ~ $5.00 Tiay Be

e

= FILE:NOW!!!.FEE.IS;6150.00

=9, This.corporation is eligitle to-satisly-iatntangible ==

Tax filing requirernent and elects 1o do so. . Arf‘t:ﬁl"MA’Yj ,‘2300 VF W _J_ 3 . ;NI *:‘.' ' Trust Fund Cantribution 0 Added lo Fees
{See critenia on Back)- O " -Nake 3 ) . g ’
1. GFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il i1
TnE sT 3 pelete TITLE ST, i HAchange [ adoicn
HANE FRIEDRICH, KARIN HAME FRIEDRICH, KARIN
sizeraooeess | 200 MALAGA ST., STE. 1 sweeTA0oREss | 2301 PARK AVENUE, SUITE 402
ervst | ST. AUGUSTINE, FL 32084 LSt 2% ORANGE PARK, FI, 32073
TITLE P 3 pelatz TTLE PRES. WX Change [ addier
HAIE FRIEDRICH, PETER NANE - FRIEDRICH, PETER
SeEAOUES | 200 MALAGA ST., STE. 1 ShC e 1 2301 PARK,AVENUE, SUITE 402
“nsTr | sT._ AUGUSTINE, FL 32084 RO | ORANGE. PARK,. _FL 32073 I
ILE : O bsteiz TE - [TChange 1 Adainc-
JANE - HANE
™y b R Tonar ) el sy W T
STREET ADLIRESS .- STREET ADDRESS C =2y '_:,5:,3“-'?.3 820 l:}.,"— - =
GITy-51- 7P CITY-ST- 2P "Q i .EJKGB_“D 1 D? ‘-"Dl_:' {
ILE O celele TITLE ST EimE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P A omv-srzme
TILE [ petere TITLE i O charge [ acmite-
HAME " MAME
STACET ADDAESS o STREET ADDAFSS
CiTY-§1-2IP CHY-5T-2ZP
TITLE KA [ Detete TITE ’ O] Change [ Addition
HAME 4 N NAME
STREET ADBAESS , STAEET ADDRESS
CITY-ST- 2P . ov-srae

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! further cerlify that ine information
indicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or drrecrg(‘
of the corporation or the receiver of trustes empowered [0 exacute this<eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed. or on an attachment with an aedr athotherike egrbowkred. R KE .
LSO

SIGNATURE: ' S(Yov 704 269 /269

SIGNATORE AND TYPED OR PRINTEP NAME OFSIGNING OFFICER OR DIRECTOR Datg Dayume Phore #




