2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

KLEC, INC.

) Principal Place of Business

17170 HARBOUR POINT DR.
FORT MYERS FL 33908

2. Principal Place of Business

o 2ok D345

Suite, Ant. #, etc,

" Gity & State City & State 4, FEI Number ; Applied For
: AS”‘G%‘, U L o . ,,Caﬁ:)‘“ GQ-.S, Y Q 65-0558479 Not Applicable
‘;?j 7 Gouniry Q.ZE 4 I) i Country 5. Certificate of Status Desired O ?g'gesqlﬁ?e(gﬁonal
* == - - 8 Name and Address of Current Registered Agent = ==~ Z[z~r<~ -—-  7: Name and Addreas of New Registered Agent
N —
T Epw4en CASS4uTLL
CASSAVELL, EDWARD Street Address (PO_Box Number is cceplable) -
17170 HARBOUR POINT DR. A5 DEL, PRADD . SuiT 13
FORT MYERS FL 33908 - )
oA G APE CoOR I J )
City Q A E ! ! Al c FL priodgq—‘?cf

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

SIGNATURE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

ignature, typed or printed name of registered agent an¥itle if applicable

# P95000004854

Mailing Address

17170 HARBOUR POINT DR.
FORT MYERS FL 33308-2774

3, Thaiing Address
O Doy 2345

Suite, Apt. #, etc.

A

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90006 032 ***150.00

[URAMARAD R

DO NOT WRITE IN THIS SPACE

(NOTE' Registered Agent signature raquired when remstating)

DATE

a

. FILE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TITLE RIS DEUT [ Change [ Addition | &
NAME CASSAVELL, EDWARD NAME Epwarts C453AWELL %
streeT anoRess | 17170 HARBOUR POINT DR. swertaoneess | . BOY ADHE 3
CHY-3T-2P FORT MYERS FL 33908 fovste | cASAERY, MO Q&7 w
TME O petete TITLE ] change [ Acdition 3]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

T o e S e ~ [ pelete~—~— J TILE - SE— [ 1-Change see{=] Addition-<je—=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TILE [ patete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P i CITY-S7-2IP

TME 7 Delete [ R [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ telete TITLE (7] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

,p
f—

it U EDseD.  CASSAvELC

. | further certify that the information

SIE-743-

3 Yo

SIGNATURE:

PR

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
e Vi '

-Q;/éifoo

Daytime Phona #




