UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P99000031635

Entity Name

ERIKA KESSLER, P.A.

Principal Place of Business

056 STONECASTLE ROAD
ORLANDO FL 32822

Mailing Address

3056 STONECASTLE ROAD
ORLANDO FL 32822-7867

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 920073 001 ***150.00

d R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number . Applied For
7~ 28 4 Lo k7 NOI Applicable
Zi Countr Zi Count it
P uniey e ountry 5. Certificate of Status Desired 0 $8'75 ﬁddmonal
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ‘Name T - el - c e meeme i -l
KESSLER, ERIKA ,
Street Address (P.O. Box Number is Not Acceptable)
3056 STONECASTLE ROAD
ORLANDO FL 32822
City Zip Code
8. The above named entity submits this siaterment for the purpose of changing its regisiafed offic

.

7

r Tegistergd Zoent, or both, in i‘(ate of Florida.
) . /‘MU oo

sionatre X TR SN ESs] 20 S( '

Signatura, typed or piinted name of registered agent and title if appkcable

(Nbﬁeistered Agent signature r&quimd when reinstating} i

BATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do sa.
O

(See criteria on back) Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

TLE PD O Delete e Clchange [ Addition
NAME KESSLER, ERIKA NAME

sTREET ADDRESS | 3056 STONECASTLE ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CilY-5T-7P

TILE VD O Delete TITLE [J change [ Addition
NAME KESSLER, ARLENE NAME

street aporess | 3056 STONECASTLE ROAD STREET ADDRESS

CITY-sT-21p ORLANDO FL 32822 CITY-ST-2IP

TiE | _ O Detete _ TLE Dy crarge [ Asdition
NAME T NAME™ T T T - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-21P

TILE 1 oetste TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip ; : CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE [ Delete me [ change [T Additien
REME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CiTY-57-2P

13. | hereby certlfy that the information supplied with
indicated on this reporn or supplementa) repog
of the corporation or the receiver or truste
changed, cr on an atiachment

SIGNATURE:

true and accuratg/and Jhat my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
powered ‘eport as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i oo

; = 7 a
ikt
SIGNATUqE ANDEPYEED OR PRINTED MAME OF SIGNING OFMCERDRDIRECTOR Date

Daytime Phone #




