FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 286539 Secretary of State
02-21-2003 90234 024 ***150.00

1. Entity Name

J.K. KESSLER & ASSOCIATES INC.

Principal Place of Business Mailing Address . ' - - ar
3906 E 11TH AVE 3906 E 11TH AVE | -AVULV 120
TAMPA FL 33605 TAMPA FL 33805 ‘

AR

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, VFEI Number Applied For
59—1%1 139 Not Applicable
Zi ount Zi Count iti
P Country i ountry 5. Certificate of Status Desired O ?eas';?q l’ﬁidét'(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

I T ———— Name ™ = —— =——~+ ——— - P o~

KESSLER,JULIAN K.
3806 E. 11TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

City FL Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if appticabls, (NOTE: Registerad Agent signature required when reinstating) DATE
1]
F";WE N?‘;véoa ';EE Iis|i:.5$0§og 00 9. Election Campaign Financing $5.00 May Be
. After May 1, ee wil 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D A {7 Delete TITLE [ change [ Acdition
NAME KESSLER,JULIAN K. NAME
street Aooress | 1324 WATERWOOD DRIVE STREET AGDRESS
omv-stze | LUTZ FL 33549 CITY-ST-ZIP
TITLE PT [ petete TITLE ) {1 Change [ Addition
NAE KESSLER, JOHN M NAME
STREET ADDRESS | 12201 KELP LN STREET ADORESS
CITY-sT-2IP RIVERVIEW FL CITY-ST-7IP
IE = e e o e e Delele e TITLE T U _ .. {JcChange [ Addition
NAME NAME ; T
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-217
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP

12. | hereby cerlify thai;ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered to execyf® this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

i d.

changed., or on an attachmenj,with an address, with theflife empow
gt eman fofy = . . _ v
%Z;El(;n £ 4 2-O'3
¥

SIGNATURE: IGNATURE. AMBTYPED ORIPRINTED NAME O SIGN]N FFI "_‘Dl _C D 8] Phy L]
ara aytime i
A D O PRINTED NAVE OF SIGMNG.OZFIGER 0B DIRECEg Viiffe Phone

SS0ESt0 |

ny

~ CR2E034 (10/02)




