FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Jn1AaGNN ||

DOCUMENT #  F13265 . Secretary of State |
1. Entity Name . 02-27-2003 90111 049 ***150.00 <
KESSLER AND GEHMAN ASSOCIATES, INC.
Principal Place of Business Mailing Address
507 NW 60TH ST, #C 507 NW 60TH ST, #C
GAINESVILLE FL 32807 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address ‘ H"”" 'm M"I m.”lll' "m Im m” m“ m" I|I|| IIIH m“ ||||
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2048959 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Requned
6. Name and Address of Current Registered Agent . o = -— - - 7. Name and Address of New Registered Agent
e o . TayachH
WATSON, FOLDS, STEDHAM, ET AL, PA. Ulatler 1]. 7oy
Street Address (P.O. Box Nl.?)erl ot Al e)
527 E UNIVERSITY gl A 2l SR e
GAINESVILLE FL 32602
City /’F ! ‘// . Zip Coda s
TN CSLY €. FL | **™29625%
B. The above namgg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations oNxgigter am—-—/ :
siGNA{URE N, \UTX@A_W VA4 -a3
Signature, typ\d or printed nama of ragistered agent angie if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE 1 FEE IS $150'00\/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 / Trust Fund Contribution. (] _.Added 1o Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE VT [ Deiete TMLE [ Change [ Addition _%
| NAME KESSLER, WJ NAME =]
_ smeeT aooness | 507 NW 60TH ST, #C STREET ADDRESS 3
. CITY-ST-2IP GAINESVILLE, FL 00000 GITY-ST-2IP &
- o
» TITLE PS O peleta TITLE [ Change [ Addition &
NAME GEHMAN, ROBERT JR NAME
STREET ADDRESS | 507 NW 60TH ST., #C STREET ACDRESS
CIY-ST-ZiP GAINESVILLE, FL 00000 CITY-§T-2IP
TILE - S —~Cooeleter - fome - £ T T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1- 2P )
TITLE ) [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delefe TIME [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CiTY-S87-2IP
TITLE ’ [T Gelete TITLE _ Ocharge [ Addition
NAME e , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee em| to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an awaCmer ] X other like empow:

SIGNATURE: WS4 fﬁf’@&ﬂiﬁé@" Q«/mﬂ)_ Y3 zp- 58734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foe Daytime Phane #




