2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 334267
1. Entity Name

WILLIAM L. KERSLAKE INC.

Principal Place of Business
4700 NO FLAGER DR

APT 207

WEST PALM BEACH FL 33407

APT 207

Mailing Address
4700 NO FLAGER DR

WEST PALM BEAGH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90193 016 ***150.00

OO0 BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—1227870 Not Applicable
Zi Coul Zi Count it
P nry P ouniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— = =~ - ik ,—,!-"’__p____*_,,f_-,—__—_:-_;_,__:_'ﬁf:_‘ e e e et o

KERSLAKE WILLIAM L

4700 NO FLAGER DR

APT 207

WEST PALM BEACH FL 33407

Streat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

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. | am familiar with,

the obligations of registered agent.

SIGNATURE

and accepl

_ Signature. typad or printed name of registered agent and title if applicable.
- - %

{NOTE:; Registered Agent signature required when reinstating}

DATE

FILE NOWIN" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depagtment of State

9.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11

TILE PD L 1 Delete TITLE [ change [ Addition
NAME KERSLAKE,WILLIAM L NAME

streeT anocss | 4700 NO FLAGER DR #207 STREET ADDRESS

orv-s-ze | WEST PALM BEACH FL 33407 CITY-5T-P

TITLE VsSD ] Delete TITLE [ Change [ Addition
NAME KERSLAKE,DOLORES D. NAME

sTreET ADDRESS | 4700-MO FLAGER DR #207 STREET ADDRESS

orv-st-z¢ JWEST PALM BEACH FL 33407 CITY-§7-2IP

TLE T ) _D,Pﬂ@m. TME . - s me e . =s == Change [ Addition
HAME KERSLAKE DOLORES'D.” T NAME

sTreeT a0orEss | 4700 NO FLAGER DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

TITLE ] Delete THLE [Ochange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information gupplied with this fiting does pot gualify far th
indicated on this report or supplemgpt! rgoprt ig true and Accuga-doel jba
of the corporation or the reeeiver o 3{ d egul i é
- It it g

h &l other !

dtre

)W

exemption stateg-e-Section 119.07(3)1). Florida Statutes. ! further certify that the information
ignatyre spall ha | effect as if made under oath; that | am an officer or director
M aP GAbtatules; and that my name appears in Block 10 or Block 11 i

%{/93 Wﬂ

CR2FENAA (10/02)



