DOGUMENT # S91272 B FILED
. g . -» % .
1. Emtey Name . Mar 31, 2000 8:00 am
MARTIN KESSLER, P.A Secretary of State
03-31-2000 90098 009 ***150.00
Principal Place of Business Mailing Address
1907 WEST KENNEDY BLVD. 1907 WEST KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 33506-1530
2. Principal Place of Business 3. Mailing Address ”II"I" "I m' I I I” I “ ” l" I’m lml "l" "II
Suite, Apl. #, elc. Suitg, Apl. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & Sale 4. FEY Number Applied For
59-3m1993 Not Apphicabie
Zip Counlry Zip Country " . $8.75 additional
Ao e . e | 3 Conieatogl S Desited T Foo Roauired
5. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistored Agent
Name
B “KESSLERFMARNN ~ T - T ~Sirest Address (P.O” Box Number is Nol Acceptabie)~ —_— c s T
1907 WEST KENNEDY BLYD.
TAMPA FL 33606
City FL ! Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florica.
SIGNATURE
Signaturs, typed of prmad name of registared agen and tile f applicable. {NOTE: Raglatarad Ageni signaiure required when reinstating) OATE
9. This corporation is efigible to satlsfy Iis Intangible . FILE NOWI!! FEE IS $150.00 10, Election Campalan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 - Election Campaign Flnancing $5.00 May Bo
a4 F - Trust Fund Centribution. Added to Fees
(See criteria on batk) O Make Check Payable 10 Department of State
1", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Cetete (I Change ] Addition
MAME KESSLER, MARTIN
street 00eess | 1907 WEST KENNEDY BLYD. STREET ADORESS
LITY-ST-2P TAMPA FL CIty-St-2IP
Tme [ Dziere TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o _ . o cITY-ST-2IP
URE O paete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cor.stae_ | o ~ . Lry-S1-2F . o
TITLE - T Detete TME ‘ [ Change  (J Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
e [ pefete THLE O Crange [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADIIRESS
CIrY-$1- 2P CITy-ST-2P
TME O oetete TME [ Chenge {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13, | hareby corlity that the information supplied with this fiiing does not qualily for the exemption stated in Section 119.07(3)1), Flarida Siatutes. | turther cenfiy that the inlormation
indicaled en this repart or supplemental report is true and accurate and Lhat my sipnature shall have he same lagal efiect as if made under oath; thal | am an officer cr director
of the corporation or the receiver or rustes empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like gmpowered.
S T 7 St VAP IR ¥ Vi T ; : Z,
SIGNATURE: __ SIZHAE AR IAMRY in lfé-salé’r -4 -go 812 25¢ Y4
ING OFFICER DR INRECTCR Cale Daytima Phona #

CR2F0A4 rq/aa)



