2000 !UNIFORM BUSINESS REPORT (UBR) FILED

'
DOCUMENT # K64627 Jan 31, 2000 8:00 am
VA Secretary of Stat
KLESS CONSTRUCTION, INC. ry €
01-31-2000 90028 026 ***150.00
Principal Place c;f Business Mailing Address
POST QOFFICE BOX 680 POST OFFICE BOX 680
BONITA SPRINGS|FL 34133 BONITA SPRINGS FL 34133-0680 J11~t1v
T Vo TR
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State o 4, FEI Number | |Applied For
650113388 | |fereer..
Zip . Country Zp 7 Country 5. Certiicate of Staws Desied ~ [] 9879 Additional
) ) Fee Required

16. Name and Address of Current Reglstered Agent 7 T B 7. Name and Address of New Registered Agent - -
‘ oo T e N\ 141 T o T T e e/ o o T o
gg?ghgg%ggﬁ'd‘g ) Street Addres?(ﬁd on-f\l-umbe-r is Not it\cseplabie)
BONITA SPRINGS FL 34135 .
| city FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE :
Siglnaturm 1yped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
g, ;his Eorporat?’gn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax ﬂhng rgqyirﬁe[nent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) . O -Make Check Payable to Department of State - -
R . _.OFFICERS AND CIRECTORS I BV ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 117
TE - - -RD-- . Cogiets <~ § e o - [J-Change [ Addition
wme .| KLESS, ROBERT A., JR. NAME ’
smeeT aooRess | 24376 RED ROBIN DR. STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS FL CITY-$T-2IP
TITLE VD - 1 Delete TITLE [ Change [ Addition
HAME KLESS, CHRISTOPHER J. NAME
street aooness | 18521 SARASOTA RD. STREET ADDRESS
Ciry-§1-21P FT. MYERS FL CITY-5T-2P
THTLE | O Delete e - ] change [ Addition
HAME = | e R e R T T R A T S S T e R L i T et 355 = WAME st R e S i " A% it e R
STREET AGDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS --
CITY-ST-2IP CHTY-ST-2IP
TITLE O petete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS v
CITY-S7-71P e CITY-ST-2IP
TIE [ Delete TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

13. | hereby certify tr:wat the information supplied with this filing does nct 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 samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or ion an aaghment with an address, wilh?other like 2owered.
S|GNATURg;ﬁ;ﬂgﬁmﬁ:kﬁ%ﬁtﬁﬁﬁwufﬁﬁ?l /- 27-00 ‘7‘“-992‘2/59

I 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




