.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KATE-LEN CONSTRUCTION CORP.

P98000030077

-~

Principal Place of Business

10217 GULFSHORE DRIVE
NAPLES FL 34108-2027

Mailing Address

10217 GULFSHORE DRIVE
NAPLES FL 34108-2027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

yry ‘%‘
uf.{);‘; AR fy
UF -ORp Uﬁ;_ﬂ) fi‘;
O

DO NOT WRITE IN THIS SPACE

R: 26

RO

City & Slate - - City & State - - I 4. FEI Number _ - - [ Applied For
59—3502661 Not Applicable
Zi Count i iti
® ouniry Zie Country 5. Certficate of Status Desired [ fg'gg Adaitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—- CLEARY, KATHERINE A g T 777 7 Stest Address (P.O. Box Number Is Not Acceptable)
10217 GULFSHORE DRIVE 1 e e 1 1 4
NAPLES FL 34108-2027 —1[1.- 5-”01—-"!]1 0e3--013
City SHHF T, l#,L Fﬂ"’m

SIGNATURE

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

Signature, typed or printad name of registered agent and

title if applicable. (NOTE: Registersd Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax 1iling requirément and elects to do 8o, ==
{See criteria on back) O

___ FILE NOW!!! FEE IS $550.00

~ATter September 12, 2001 Fea Wi BE$750°00~=~
Make Check Payable to Department of State

-10

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

TITLE DPT [T Delete TITLE {J Change [ Addition

NAME CLEARY, JOSEPH J RAME

stReeT ADoRess | 10217 GULFSHORE DRIVE STREET ADDRESS Q\ \\q/g

CITY-ST-2IP NAPLES FL 34108-2027 CITY-ST-2IP \ \

TITLE DSVP O petete TITLE Voo [ change [ Acdition

N CLEARY, KATHERINE A MM

STREET ADDRESS | 10217 GULFSHORE DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108-2027 CITY-ST-2I7

TITLE [ petete TITLE \ [ Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

~GITY - §T- B | = —— - e e et e — e R Y= ST ] —_ - - T —

TITLE [ Delete TITLE [ Change [T Addition
e R e R - — R S L S o= = -NAME;r__ e e o _

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ cChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that m
of the carporation or the receivepbr trusjee empowered 10 excet o this g€go
changed, or on ar attachrpenjAith an 3

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EGN‘A‘I’URE AND TYPED OR PRINTED

KME OF s:emma OFFICER OR DIRECT?R, \

Data

Daytime Phone #

F 20RM

ay

=10._Election Campaign Financing ___ $5.00.MayBe__ |-
Trust Fund Contribution. Added to Fees

CR2E034 (5/01)



