2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # J57986 = ecretary of State
1. Enlity Name ‘ 04-17-2003 90221 027 ***150.00
MICHAEL J. KESSLER, P.A.
Principal Place of Business Mailing Address
302 §. 2ND ST. 302 5. 2ND ST.
SUITE 202 FT. PIERCE FL 34950
FT. PIERCE FL 34950 us
L AHARRLARYID AACIM AR AORI
2. Principal Place of Business 3. Mailing Address
200 South Tndian Rivert] 200 IndianSRiver Diived
Suite, Apl. #, eto. Drive Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
201 201
City & State City & State 4. FEI Number Applied For
| Fort Pierce,FL Eocrt Rierce,FL ob27a36T4 Not Applicale
Zip Couqtry Zip Country 5. Certificate of Status Desired O '§3.g5 A_ddc:tionaF
34950 us . 349%9 _1 us i - , B 8e Hequire
" 77 5."Name and Address of Current Registered Agent” " 7. Name and Address of New Registered Agent
Name

= i al T
KESSLER' MICHAEL J. Street Address iP.O. Box Number is Not Acceptable)

302 S. 2ND ST.

N
FT. PIERCE FL 34950 Suite 201
City FL Zip Code
Fort Pierce 34950

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, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printecd name of registered agent and lille if applicable (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIN FEE IS $150.00 . ) ) .
; . El
Ater May 1, 2000 o il be 555000 e G ) [ 500 ke
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD ] Delete TLE PTD O Change [ Addition
gfwl‘EiT ADDRESS goEzsssLEzI:iDMlsc}r L J :::EEEI' ADDRESS Kessler ! M 1 chael J.
Fi ., . 2 0 - . . .
outh Indian
CITY-ST-TiP FT. PIERCE FL CITY-ST-2IP 00 S ) River Drive, #201
—~Fort—Pierce—F5—34950———————
TMLE C] petete ' [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE . P . - —— ] Deleter o= RTTLE e - — | s e e s e s =] Change --[] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE ] pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

12. | 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 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 corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt wi ddress, with all other like empowered.
) pe syt Kesln Y-11-03 12448 49 00

¥ S1GNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

2
:

B
<

CR2E034 (10/02)



