_UNIFORM BUSINESS REPORT (UBR)

'DOSUMENT #  P00000025062 (e
1. Entity Name ‘ o ;
KESSLER HOLDING I, INC. _ | FILED
Principal Place of Business _ M.ai!ing Address . 7 04 MAY -6 ﬂH |2: UD O’J
s WO 0. 5. 13 oo e 503053 2/F 150
: i (T
I — R ER R
Suile, ApL #, etc. Suile. Apt #. elc. | 5? - g CéEC%RE’ leMgLNG CHANGES
City & State City & State 4. FEI Number APPL1E6 F'oﬁ" ﬁg::gzc; E:;me
“i Couniry z Couniry 5. Centificate of Staws Desred [ ?g-gfq Addlienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam
CT CORPORATION SYSTEM e

Street Address (P.O. Box Number is Nol Acceplable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324 '
: i ﬁ 7§ O City FL 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of regisiered agent and lille it applicable. (NOTE: Registered Agenl signatura required whan reinglating) DaTE
9. Election Campaign Financing $5.00 May Be
5 A Trust Fund Contribution. 0 Addsd to Fees
it ." b ; 'u ! 2 Fi '- : :‘%
3 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DCPT ‘ ' [ elete TE O change  [J Addition
NAME KESSLER, RICHARD C - _ NAME ~
sTREET A0DRESS | 7380 SAND LAKE RD STE 120 STREET ADDRESS
or-s-z¢ | ORLANDO FL 32818 CiTY-ST-2P SODOSE 2N TE
T S ‘ 7 Delets T Uoe Ly A== T ==025 e il 0 =
NAME KESSLER, MARTHA W NAME
STREET ADDRESS | 7380 SAND LAKE RD STE 120 STREET AODRESS
CiTY-ST- 2P ORLANDO ‘FL 32819 CITY-ST-2p .
TITLE VS C U Delete e [ Change [ Addition
A DANTZLER, DAY B e
STREET ADORESS | 7380 SAND LAKE RD STE 120 STREET ADDRESS
cov-st-20 | QRLANDO FL 32819 CITY-S1-7iP
TITLE AS A ] Delete TME [C) Change [ Addition
e FLOTZ, JOSEPH B _ have
sweeraooress | 5 PIEDMONT CENTER STE 750 STREET ADDRESS
CirY-sT-20P ATLANTA GA 30305 CIFY-ST-2IP
TITLE ‘ 2 petete e (3 Change  [] Addilion
NAME ' “NAME .
STREET ADDRESS STREET ADDRESS ) \
CITY-ST-2 CITY-ST- 2P '
TILE : ‘ T Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-5T- 2P

12. [ hereby certify thal the information supplied with this fliling does not qualily for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further certify thal the information
indicated on this report 6 supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under cath. thal | arm an officer or direcior
| al the carporation or the Teceiver or trustee empowered 10 execute this report as required oy Chapter 607. Florida Stalules: and hat my name appears in Block 10 or Block 11 if 9

changed, or on an attaclungnt with an address. with ali oth empowered.
| Qo B Dantelor 4/25h1t0n) 995

SIGNATURE:

SIGNATURE AND ME OF SIGNIRG OFJOGH OR DIRECTOR 4 [




