2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N00000003307

1. Entity Nama

THE KESLER MENTORING CONNECTION INC

Principal Place of Business

§700 PHILLIPS HWY STE 10
JACKSONVILLE FL 32256

Mailing Address

9700 PHILLIPS HWY STE 101
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AT

FILED
May 16, 2001 8:00 ama
Secretary of State

05-16-2001 90204 036 ****61 .25

AR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—' 5%} M—- Mot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent _ — 7. Name.and Address of Now Reglstered Agent——=~--—~ - -
Name
PASS, DEBORAH S Street Address (P.O. Box Number is Not Acceptable)
9700 PHILLIPS HWY STE 101
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLURE
Slgnature, typed or printad name of registered agent and tite if applicabia. (NQTE: Registarad Agent signature required when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TE T [ Detete e Ql) o aa -'fhg mas &, Seesetar M Chage O] Addiion 8
S
NAME CUDDIHEE, GUY NAME 4705 Py h P3 Nwd. S fr_ 1D 2
stReeT ADDRESS | 1 INDEPENDENT DRIVE STE 215 STREET ADDRESS T a_c.k’ 450 mv) ) e 1... Bz T §
crv-sT-20 | JACKSONVILLE FIL 32205 CITY-5T-21P R O
— o
TILE T 1 oelete miE DPyrarfo r Ol Change ¥ Acdition &
NAME FALCONETTI, JOHN NAME Nhaoxles Drooves Ste.
OHD
. smeetooress | 9472 DENNIS STREET __ s (550 a0 S e, Boos
orv-st-2p | JACKSONVILLE FL 32205 T T awstE TR e KSonvi ik FL 82202
TILE D O pelete TILE lg fertsr Ol Change [ Adgition
NAME PASS, DEBORAH S NAME layne. "Brow
STREET ADDRESS | 9700 PHILLIPS HWY STE 10t staeeT anoress ()0 7 W bUVAJ 5'}0{(‘ "' 5'}—4 ‘-{'2{
CITY-87-2IP JACKSONVILLE FL 32256 orvstze  [Jeee K5onvill FL. 3:!526& )
e D ] Delete T byrestsyr O change =1 Adcition
NAME QUINLAN, THOMAS E NAME davrd Priae. il
STREET ADDRESS | 4600 BEACH BLVD STREET ADDRESS | -0 OO Hoe & &L Blva.
onv-sT-22 | JACKSONVILLE FL 32207 ovstr (JarkSpawv )be, FL FEL0T
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 71 Deiete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP TN CITY-ST-2IP
12. | hereby certify that the information supplied with ghis fllmg dogs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report J&/true and acgturate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee epipbwered (o exe prt as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachment with an addr, Bd.
SIGNATUREN— 2 NAZY Hezy o) 790PN629585
<INNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Nauvtirha PRans §




