2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90116 001 ***158.75

DOCUMENT # P98000009099

1. Entity Name

KLESKI & ASSOCIATES, INC.

Mailing Address

2624 INDIAN PASS RD.
PORT ST. JOE FL 32456-7820

Principal Place of Business

2624 INDIAN PASS RD.
PORT ST. JOE FL 32456

T

M

2. Principal Place of Business 3. Mailing Address ”"""l”l ml | II "
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3485786 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired }z{ $8.75 Additional
N L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLESKE- STANLEY J JR. Street Address (P.O. Box Number is Not Acceptable)
2624 INDIAN PASS RD.

PORT ST. JOE FL 32456

City

FL

Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,”

SIGNATURE

Signature, typed of printad name of registered agent and tilla «f applicable.

{NOTE: Regpstered Agent sighature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

Tax filing requirement and elects to do so.
w Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
7 -
TITLE D 7 Delete TITLE Y F M Change  [J Addition
NAME KLESKI, NANE KLESKI, ;STﬂA'éAEY J., IR
STREET ADRESS | 2624 INDIAN PASS RD. STeETAOORESS |z 42 Fridien Fass Tl
Qiry-51-7ip PORT ST. JOE FL 32456 CiTy-57-2IP At ST, Jee L 3ax#5¢
e > [ Deiete TTLE 0/s| T Dl change [ aditon
NAME NAME I\’LESK[, GLADYS L
STREET ADDRESS SRETADORESS | 505y Lrdian Pass Rd.
CITY-ST-2IP CITY-ST-2IP Cort St Joe. FL 32456
TILE [ pelete - TITLE ’ -« ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CiTY-53-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the infarmation
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer aor director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmept with an address, with all other like gmpowered.
el ol Y SR N o .
SIGNATURE: ~ 501 '%::ﬂv~-“§$5ﬁn /e}; J. K[cslc., Jr- :i/m/oo

(350)219-885¢8

Caytme Phona #

slcmruarrfuof\r]tb R PRINTED NAME ¥F SIGNING OFFICER OR DIRECTOR
[\
~

CR2E034 {9/99)



