2003 FOR PROFIT CORPORATION FILED ;
. n
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am 3
DOCUMENT #  P98000005020 > Secretary of State
1. Enlity Name 02-03-2003 90086 046 ***150.00
ANDREW J. KASLER, P.A.
Principal Place of Business Mailing Address
12119 REBECCA'S RUN DR 12119 REBECCA'S RUN DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. 4, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3488937 Not Applicable
Zi Count Zi Count it
P ountry L auniry 5. Certificate of Stalus Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e o e | NaME -
KASLER' AND J Street Address (P.O. Box Number is Not Acceptable)
2534 DOVETAIL DRIVE
OCOEE FL 34761
City FL Zip Code
8. Theémbadve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the leigjations of registered agent.
SIGNAZURE :
Signature, typed or printed nama of registered agent and litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) OATE
Ts S FILE NOW!! FEE IS $150.00
X 9. Elactien C ign Fi i
L. .After May 1, 2003 Fee will be $550.00 Tt Gonron D1 ey Be
Make Check Payable to Florida Department of State '
10. L QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [ cChange [ Addition __8_
NAME KASLER, ANDREW J NAME 2
streeT aooress | 12119 REBECCA'S RUN DR STREET ADDRESS 3
CITY-81-7P WINTER GARDEN FL 34787 CITY-ST-21P 8
o
THLE [ Delete THLE [OChange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ToTES T A e - T “STREET ADDRESS |~ i
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfdntal report is frueand accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of thustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w, . Xith alljother ke empowered.
RROWSE o fislah /- 39-03__ 40)-656-75
SIGNATURE: (RROMREA er0 T fA<l 24 A7 -0 v7-856-78%
E OF SIGNING OFFICER O# DIRECTOR o = Date Daytima Phona #




