2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P93000049772 Apr 26, 2001 8:00 am

1. Entity Name ecretary Of State
KLECKNER ENTERPRISES, INCORPORATED 04-26-2001 90116 022 ***1 50.00

Principal Place of Business Mailing Address
3591 W. GULF TO LAKES HWY. P.O. BOX 189 .
LEGANTO FL 34461 LECANTO F1. 34460 TEMYNUed
us
Suite, Apt. #, gto. Suite, Apt. &, otc. DO NGT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
23 1947261 Not Applicable
i ¢ i nt it
Zip Country P Couniry 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLECKNER’ WILLARD R Street Address (P.O. Box Nurmnber is Not Acceptable)
248 W NATIONAL STREET
HERNANDO FL 34442 1
City ot Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agers, or both, in the State of Florida.

SIGNATURE
Signatue, tyaed ar printed name ¢f regisiered agert and tite fapalicasle MNOTE: Regstared Agent signatue -ocuired when re nstat rgd DATC
ation is eligi isfy its Ir i Fi WHIT FEE 1D $150.01 : . .
8 12‘Sﬁ?p?:if:e‘rz er!wtgylt;\s 1? s(aigsgdts \;}tangwbe Afras WA < ;3"‘ o .“‘.! '35@, a0 10. Election Campaign Financing $5.00 May Be
1l : - . Aoy M4 r —aa wiill o ¢ a9, . . "
x filing req ent and ele L HLE 1, edut res will 92 9 3‘{ Trust Fund Contribution. Lt Addad to Fees
(See criteria on back) Make Gheclk Payable to Departimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 1 Delete e [l change 1 Addition
Hee KLECKNER, WILLARD R e
STREET ADDRESS 248 W NATIONAL ST $REET ADDRESS
STSTAR | HERNANDO FL 34442-8800 ciry-st-27
TITLE [ Deete TITLE [ Chacge [ Adction
HAME HAME
SIREET ADDRESS STREET ACDRESS
CITY-57-719 CiTY-§7- 212
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-1IP CiTy-ST-217
TTLE 1 Delete TITLE [ Change [ Addition
WAME MARE
STREET ADDRESS STREE™ ADDRESS
GHTY-ST-2IP CITY-ST-2F
TITLE O pelete TILE [ Ctange [ Addition
MAME NAME
STAREET ADDRESS STREET ADORZSS
CITY-ST-ZiP CITY-ST-ZIP
TiTLE [ elete TITLE ] Caange  {J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P GITY-S7-71P

13. [ nereby certity that the infarmation supplied with this filing does not ayality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge’s £ yte tigreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

g enfotwered.
WILLARD R, ICEDMNER P10 ‘f'/ X 1/0 )

P AME OF SIGNING OFFICER ORDNRECTOR ¥ Date

35,9 YG- 660

Daylirma Prong #

?%

CR2ZEQ34 (10/00}



