2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ANDREW J. KASLER, P.A.

P98000005020

Principal Place of Business

2534 DOVETAIL DRIVE \ '/

OCOEE FL 34761
Y2 ciarec S

Mailing Address

2534 DOVETAIL DRIVE
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90021 009 ***150.00

UUuUuzuNuw

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3488937 Not Applicable
i Zi ntr iti
Zip Country P Country 5. Certificate of Status Desired 0O $8-75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R, - = s - -2 e s Name - - - b e mme meme Lalmi o e el s e

KASLER' AND J Street Address {P.O. Box Number is Not Acceptable)

2534 DOVETAIL DRIVE

OCOEE FL 34761

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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registared Agent signatura réquirad when rainstating} DATE
- & o o ) Y
a. ihlsfﬁ.orporau?n is ehlgublg “T sattlstfy(;ts Intangible FILE NOWI!T FEE IS $150.00 10, Election Campaign Financing $5.00 May B
g fing requirement and elects (o do so. After May 1, 2002 Fegwlilbe $550.00 Trust Fund Contribution, Added to Fees
(See griteria on back) O Make Check Payable £ Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE D Dt TITLE Flchenge [ Addition
NAME KASLER, ANDREW J : NAME
STREEs ADoeEss | 2534 DOVETALL DRIVE smeeraooness | /AN G RE Beccn 's K vrl O
onv-st-2¢ | QCOEE FL 34781 €~ st | oy T ER GARDEAN L - 3Y787
TITLE (3 elete TInE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-ZIP
e 1 Delete TITLE [Jchange [ Addition
NAME o i : o NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T change ] Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ peteta TITLE O Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiop-uifp
indicated on this report or supp! £
of the corparation or the receive
changed, or on an attachmeant w

SIGNATURE:

V[ QNorin T Ka

(pres)

sz 3 .26

jed with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
eflecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 (W2)656- 75'57’

SIGNATURE AND TYPED OR PRINTW OF StGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

AV 2156550

CR2E034 (8/01)



