LTS

R4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K75519 Jan 28, 2002 8:00 am
+ Eotty Name Secretary of State
KARL A. SESSLER INSURANCE AGENCY, INC. 01-28-2002 90050 043 ***150.00
Principal Place of Business Mailing Address
1670 N STATE ROAD 7 1870 N STATE ROAD 7
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65—01 22278 Mot Anplicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Addifionaf
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Fleglslered Agent
Name T T
SESSLER’ LA Str ib%ddress/{;.o. Box Number is Not Accgptable
~1918-N_STATE-RD 7 TS N Sses Botd 7
SUHE-205 : Sepre= o,
MARGATE FL 33063 C ,
MATR enT2E FL |[8%5432
8. The above nar7/e?v submits lthr the pupbose of changing its registered office or registered agent, or both, in the State of leda
SIGNATURE <ML 14" SCZ ZS SC C’( p/&e’ﬂ@@%f / /5/0 2~
SlgnMe typed or printed nam??:l res}stered agenl and title @phcabls {NOTE: Registered Agenl signature required when repﬂstanng)
1

9. This corporation is eligibie (o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanaing* * ** ** $5.00 May Be

Tax filing retjuirement and elects’t5 do 0. After May'1, 2002 Fee will be $550 00 Trust Fund Contrisution 0 Add-ed to Fees

(See criteria on back) a Make Check Payabile to Department of State ' .
11. . B T OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSD O Detete TMLE [l Change (] Addition
NAME SESSLER, KARL A. NAME
srreet ooness 1870 N. STATE RD 7 #102 STREET ADDRESS
orv-st-2p |MARGATE, FL 33063 CITY-ST-21P
TITLE viD O Delete TLE Clchange [ Addition
NAME SESSLER, PATRICIA NAME
sTreer Aporess | 1870 N. STATE RD 7 #102 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TITLE : - Detete TITLE s e n e -] Change [ Addition
NAME NAME
STREET ADDARESS STREET ACDRESS
CITyY-8T-2IP CITY-S8T-ZIP
TILE [ Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -§T-2IP CITY-ST-7P
TITLE O pelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O pelete TITLE [JcChangs  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the informatien

indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver cr)]r trusteéa empowered tofexecutefthis report as required by Chapter GO7ar|da Statutes; and that my name appears in Block 11 or Block 12 if
it ,

Sl sy A ey /7 W)ﬁ A7

RE AND TYPED OR FR}KTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylire Phone #

CR2EQ34 {9/01)



