FILED

2000 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2000 8:00 am

DOCUMENT # p93000009241 / Secretary of State

1. Entity Name
05-30-2000 90107 004 ***150.00

K.K. Fit Ortega, Inc.

Principal Place of Business Mailing Address
3794 Blanding Blvd PO Box 465 BOUS 8275
Jackscnville, FL 32210 Emigsville, PA .17318
2, Principal Place of Business 3. Mailing Address
Wt ]
-Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Numnber : Apptied For
23-3010673 Not Applicable
Zi Count Zi Count it
P Y P M 5. Certificate of Status Desired [ | Ei.;gﬁj?gglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Frederick H Kent III Street Address {P.O. Box Number is Not Acceptable)
. ’
225 Water Street
Suite 900
, City Zip Code
Jacksonville, FL 32202 FL ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | .- ¢ FJLE NOWII! FEE [S $1 50 00 . N )
Tax ﬁl'migprt.aquirementgand elects tofydo 50. ? N After MAY 1, 2000 Fee will be $550.00_ . 1. $:—i§??:r:1r?da'g§|1a;rgigul:i:r‘la_ncmg Eg;g?ohgaei?e
{See criteria an back) ] Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTE D ' |___| Delete TITLE D Change D Addition
NAME Krisman L.J. Krieger NAME
sTREETADORESS | 550 Lake Road STREET ADDRESS
or-st-2¢ | Ponte Vedra Beach, FL 32082 |em.-sr-zp
TITLE D [:| Delete TME [:] Change |:| Addition
NAME Kurt J. Krieger NAME
STREETADDRESS | 2 355 Springwood Road STREET ADDRESS
ov-sT-22 (vork, PA 17402 CITY-ST-2IP ‘ .
me " - ’ T - D Delete “fmme T} e ’ - D Change D'Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-2IP CITY - §T- 2P
TITLE [[] Dekete MTLE D Change [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - $T- 2P CITY - §T - ZIP
TITLE ] Dekte TIMLE [ ] Change D Addificn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T-21P
TME |:| Delete TITLE E‘ Change D Addition
NAME NAME
STREET ADDRESS | - - ) . STREET ADDRESS
CTY - ST-7IP QY- §T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the
information indicated on this report or suppternental report is true and accurate and {hat my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corgioration or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if #hapged, or of an attachment with an address, with all other like empowered.
_ Kot Koever S]’“/ 200D

SIGNATURE:
TYPED GR PRINTED NAME OF SIGNING OFREER OR DIRECTOR Dale Daytime Phone #

STF FL32381F .1

CR2ED34 (9/99)



