2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KLEE, INC.

DOCUMENT # P96000008853

Principal Place of Business

10550 OLD ST. AUGUSTINE RD. #30
JACKSONVILLE FL 32257

Mailing Address

1297 SILVER QAK DR
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90004 010 ***150.00

2
8

St e wwep g

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3368174 Applied For
Not Applicable
Zi Count Zi C . i
" ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_r. DT e -~ Nam=a - - -— - —

KLEE, DENNIS Street Address {P.0. Box Number is Not Acceptablé)
treet ress {P.0. Box Number is Not Acceptable
12967 SILVER OAK DRIVE P
JACKSONVILLE FL 32223
City an FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature typed or printact name of reg-stered agen! and title if applicable {NOT  Rogsiered Agent si inature reguired when reinstating) DATE
L. : —_
1
9. This corpor ation is eligible to satisfy its Intangible FILE NOW' ! FEE IS $150.00 . _ 10, Elaci N .
corpo atig DR il touthd A Mgty 4 e o SURR . Election Campaign Financing _ -$5.00 mayBe. .
Tax f|||ﬁg requirement and elects to do so AHEr MAY 1, 2011 Fee will b?‘SSStEUO Trust Fund Contribution. Added o Feas
(See criteria on back) O Make Check Payal le to Departniwlem of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ Delete TITLE O Change [ addition | &
NAME KLEE, DENNIS A NAME 2
streer aooness | 12867 SILVER OAK DRIVE STREET ADDRE 35 3
CITY-5T-2iP JACKSONVILLE FL 32223 CITY-ST-2IP uﬁ
TITLE [ pelete IMLE [ Change [ Addifion %
NAME HAME
STREET ADDRESS STREET ADDRE 35
ClTy-5T-ZIP CITy-57-2IP
TINLE 1 petete TITLE [ Change [T Agdition
=1 N - - — e o wab s T — ——— e
STREET ADDRESS STRELT ADDRE 35
CITY - ST-21P CITY-ST-2ZIP
TME (O Delete TIFLE [1Change ] Additien
NEME NAME
STREET ADDRESS STREET ADORE 3§
Cly-51-21p CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRI 58
CITY-5T-2IP CITy-ST-ZIP
T 1 Delele THLE [ Change [ Acdition
MAME NAME
STHEET ADDRESS STREET ADDR: 85
Y -ST-71P CITY-ST-2IP

SIGNATURE: J

Teeanls A KLEE

13. | hereby « ertify that the informalion supplied with this filing does nat qualify i the exemptior stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is rue and accurate and that 1w signature shall have the same legal effect as if made under cath; that | am an officer or diiector
of the carooration or the recelver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerer

‘7{/;15/0; Fof 880 (3577

"MNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Data Daytime Phone #




