2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 334267 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
WILLIAM L. KERSLAKE INC.
. 01-12-2000 90005 015 ***150.00
Principal Place of Busingss Mailing Address
324 DATURA ST. 324 DATURA ST.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5414 LULGUYuvLoU
T e S NSRRI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State CT T A FE Number Applied For
e o 59-1227870 Not Ap_;:_)l_igable
Zp Country I Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent _ _ _ . __ . 7. Name and Address of New Registered Agent -
Name
KERSLAKE, WILLIAM L : Seet Address (PO. Box Number is Not Acceptabis)
324 DATURA ST. '
WEST PALM BEACH FL 33401
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is sligible to satisty its (ntangible FILE NOW!!! FEE 1S $150.00 10. Elect S .
o - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. ~ OFFICERS AND DIRECTORS § 2 © ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PD O Delste TITLE [ change [ Acdition
NAME KERSLAKE, WILLIAM L HAME
sreeT ADoREss | 324 DATURA ST. STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL CITY-ST-2IP
TIme VSD O Delete TLE ) Change (] Addition
NAME KERSLAKE,DOLORES D. HAME
streeT apoRess | 324 DATURA ST, STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL cIy-sT-2If
e b1 P R e i . ThGhango _ [ dgition
NAME KERSLAKE, DOLORES D. NAME
streeT aooRess | 324 DATURA STREET STREET ADDRESS
GITY-ST-2P WEST PALM BEACH FL CITY-§1-7IP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-7F CITY-T-2P
TIMLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2tP

13. | hereby certify that 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 repgrt or supplemental report iganee 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 corporglierTor phe receiver or trustee e ﬂv sred tgfexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bjpck 11 or Block 12 if
changed, or fih all #herdike empowered. ( -

‘ML

SIGNATU

ent with an addrepfa-
77 '

Daytime Phone #




