- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75519

1. Entity Name

KARL A. SESSLER INSURANCE AGENCY, INC.

Principal Place of Business
1870 N STATE ROAD 7
SUITE 102

MARGATE FL 33062

SUMTE 102
MARGATE

Mailing Address
1870 N STATE ROAD 7

FL 33083

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90181 037 ***150.00

AR

& [ (MACLATE Boveev of 09
Suite, Al #. etc. | . SulE, AL £ K{/hhu‘; Y _ﬁﬁ _CHECK HERE IF MAKING CHANGES
City & Slale City, te 4. FEl Number Applied For
/CZOA 4 A é {, 650122278 Not Applicable
Zip ountry Country - . $8.75 additional
33 0 b 3 ﬂ oo 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

SESSLER, KARLA.

SUiFE-162-

B IARERE Bayreysmd

TNAsun7E

FL

B30T

8. The above named entity submits this s

._ lhe cbligations of fg/ize;e{j agent.
¥
1

SIGNATURE

Ry

ternerf for the purpose of changing it(regislered officeyor registéred agent, or both, in the State of Florida. | am familiar with, and accept

Eignalure‘,'{yped or nﬁnlsd name ‘1 reﬁ

p
sterad agem and ila 1 applicable.

(NOTE: Registered Agent signature required whan renstating)

DATE

FILE NOW!! FEE IS $150.00
“After May 1, 2003 ‘Fee will b $550.00°
Make Check Payable to Florlda Department of State

-9, Election Campaign Financing - -
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TILE mhange ] Addition
NAME SESSLER, KARL A. NAME
STREET ADDRESS - 2 sreeTacohiss | SHG [ MARGATE /?:.c}ut.é'l/dﬂ-d
-8T- MARGATE L3306 - -57-
CITY-ST-2IP ; 3 CITY-87-2IP /n{/,vpa;d—fg! vt 33068
TITLE V1D [ Delete TTLE KChange [ Addition
NAME SESSLER, PATRICIA NAME
staeE? AoDRESs | 1870 N. STATE RD 7 #102 sweeraovnss | § Bl MARGAFE e iy
orv-sr-ze | MARGATE, FL 33063 £ITY-ST-2P MARL s et 37065
TILE 2 Delete TIME ’ [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [dChange  [C] Addition
NAME . NAME
STREET ADDRESS C o e e e o STREETAOORESS | L
CITY-ST-2IP i CITY-ST-2IP
TITLE 1 Delete KL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE O Delete TALE [ change [ Addition
NAME N .- NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP s [ EEC N CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustea empgwerag o execute this report as requnred by Chapter 637, Florida Statutes; and th7 name appears in Block 10 or Block 11 if

indicated on this report or supplerental report is true a

changed, or on an attaghmept with n addpese fwith

2

SIGNATURE:

other like empowered.

rReckdin A. Sesscet 4

/6/03 G149 7%3’/49

7 SIGNATURE ANDTYPE O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

PLLTOW

nv

CR2EQ34 (10/02)



