2001 UNIFORM BUSINESS REPCR5JBR) ¥ Jun 06F%%(])£1D8- 00 am

DOCUMENT # P0O0000025062 _ - Secretary of State

1. Entity Name
KESSLER HOLDING !, INC. 05-11-2001 90113 010 ***150.00

Principal Place of Business Mailing Address

730 SAND LAKE RD.. STE. 120 7380 SAND LAKE RD., STE. 120
ORLANDO FL 22619 ORLANDO FL 32819 -
SR s DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ « Applied For
A w Car Not Applicable
N . L 4
Zip Country Zip Country 5. Certiicate of Status Desirad ] fg'gfq 3:’:("“""31
T "6.”Name and Addreas of Currant Reglistered Agent- 7. .Name and Address of New Registerad Agent
S o e e L me- Name . - e e e e —
" CT CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re gistered office of registered agent, or both, in the State of Florida.

SIGNATURE
Sigraturs, typed of prniad nama of registered agent and tils i appicable. (NOVE: F g Age sig quuss whn reinstaling) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campal n Financin
Tax filng requirement 2nd elects 1o do %0, After MAY 1,2001 Fee will be $550.00 e o Cootion $9.00 way 8o
(Sea criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 o
TnE DCPT O pelete me O Change O Addtion | S
NAME essher . Ruchard C. NAME =
STREETADDRESS | T30 SAMG AAME Rodo STRI2D STREET ADORESS 3
ort-st.mp | ORKANPE Fr 3299 CTY-SI-ZP b
e [ O pelets TIE D] Change [ Adcltion g
NAME KRSSLER , MARTHA w, NAME
STREETADDRESS | 1340 SAND LRKE RMAD STE 120 STREET ADDRESS
CIY-§1-ZP  JORkANDD FL 329 CrTy-51-2P
TITLE V AstS ) i [ Delele i BLT -t ©otTt TOCHage [ Addion
MAME MmuRvIn, CHRISTOPHER R, NAME
STREETACDRESS 1 7390 SAMRDLBkE p §TE 2p STREET ADORESS
on-s1-zP | ORvANDD EL IRH9 CIrY-ST-2IP
Tme At S O Delets T [ change ] Additicn |
| naME FoLTe, JOSEPH B. - NAME
. STREEF ADORESS | 15" PIEDMOINT CEMTER STE 730 STAEET ADDRESS
ory-Si-7P ATLANTA &R 32030F CIY-S1-2P
TmE [ Delete TE O Change [ Agditica
NAME NAME
STREET ADDRESS STREET ADORESS
cy-st-2p LITy-ST-2P
TImLE O petete TIMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P
13. | hereby certiy that the informalicn supphed with this filing does not qualify for th 3 exemption siated in Section 119,07(3)i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is lrue and accurate and that my ignature shall have the sarne legal sifect as if made under cath; that | am an officer or director
aof tha corporation or the receiver or trustee empowerad 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

changad, or on an attachment with an address, with all other like empowsrad. ﬁ

SIGNATURE: 4 Z?o/ér GI776 - 799 P

/ Dwe) Oaytima Phore ¢




