2002 UNIFORM BUSINESS REPORT (UBR) {

2458800

1. Entity Name z
KOLESAR INVESTMENTS MANAGEMENT, INC. 02 JUt —q Iy
- T3 hHII: g
L . : SELAL'_" IV e
Principal Place of Busingss Malling Address T&Lt “ ;?H{H'ﬂ} CUF STATE
LA s B y
12882 PLUMMER GRANT ROAD 12862 PLUMMER GRANT ROAD i FLORIDA
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address HII"II“”II“I ||” "m II[“ Iml ”"l "I“ ""”'I" "I" "M ]II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘3688040 Net Applicable
- P —
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHGANv ROBERT M Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD. {
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fons
{See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [T Detete TITLE - _ — . e [ pdgiton | S
PST - CIOD00E < 1 =232 5 | 8
NAME KOLESAR, JOESPH _U"y ? 1 = ,!ﬂ-j_____ﬂl D':'B“_'j IS :’_’
STREET ADDRESS | 12882 PLUMMER GRANT RD STREET ADDRESS 1 ST T £ S ®
arvsi-2¢ | JACKSONVILLE FL 322584109 an-st-2¢ PelS0.00 weerlSD. 00 (S
a0}
TITLE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-ZIP
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2IP CITy-S1-2IP
TNLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 3 pslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. LETilw Prion s K
ERERNL AT Py _ iy Pleges LTE TDD
o MUASHED PMERicr myma e i
SIGNATURE: ___ o8y URYC i s, ) “Tocemw #oreste 22z [(904) 240-% 990
snerU.lnE ANDT\'PEWD NAME ?ﬁ SIGNING OFFICER OR DIRECTCOR Date Daytime Phons #




— D

™
: ﬁd{ddd//d707

—W——

BEIR & FISCHER ACCOUNTING, INC.

A PROFESSIONAL ASSOCIATION OF ACCOUNTANTS

July 2, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500 I
Tallahassee, FL 32302-1500

Dear Sirs;

Enclosed please find the 2002 Uniform Business Report for
Kolesar Investments Management, Inc., FEI Number 59-3688040. Mr.
Kolesar, who is the only officer of this entity, is 86 years old
and was incapacitated at the due date of this filing and has only
now been able to physically and mentally complete this task. They
are now securing a power of attorney for his son should this again
be a problem in the future. Please accept this filing as timely due

to these circumstances. Thank you for your cooperation
matter.

Thank You,

e D ek,

Jim D. Fischer

* MANDARIN LANDING SHOPPING CENTER » 10601-210 SAN JCSE BOULEVARD « JACKSONVILLE, FLORIDA 32257 »

in this

(904) 262-9747




