FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  PO0000007982 ecretary of State

1. Entity Name

CAPE COOLING, INC. 04-09-2002 90723 018 ***150.00
Principal Place of Business Mailing Address
3007 S.W. 26TH COURT 3007 S.W. 26TH COURT
CAPE CORAL FL 333144714 CAPE CORAL FL 339144714
2. Principal Place of Business 3. Mailing Address H"“"““"m II”“ m""l I|"| m” Im”lm ml] ’l”'”" lm

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

650971264 Not Applicable
i t Zi .
Zip Country P Country 6. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N CT Narne ’

CEHATO’ .mc wi Street Address (P.0O. Box Number is Not Acceptable)

3007 S.W."28TH COURT :

CAPE CORAL FL 33914-4714

City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of registerad agent and title if applicabla. [NQTE: Registerad Agent signatura requirad when reinstating) DATE
. . v . "
9. 12\sfﬁ-c3rporatac.>n is EIFIblg tci\ sz?us:fy;ts Isntanglb!e FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May 8o
x 1ing requirement &nd elests o da so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE (] Change  [J Addition
HAME CERATO, NI, RICHARD W NAME
STREET ADDRESS | 3007 SW 26TH CT. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-7F
TITLE VP ) [ pelete TITLE [JChange  [J Addition
NAME CERATO, Ill, RICHARD W HAME
STREET ADDRESS | 3007 SW 26TH CT. STREET ADDRESS
ov-st-z¢ | GAPE CORAL FL 33914 CITY-ST-2IP
TITLE DS _ . . ... .. SRS U ;1SN | 111 e« e []Change ] Addition
NAME CERATO, FRANCINE NAME
STREET ADURESS | 3007 SW 26TH CT. " STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ’ [JChenge [ Addition
NAME NAME
STREET ADDRESS i STHEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ) O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF

13.. | hereby certify that the informatiperSigplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggfementd| report is true and accurate and 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 recefver or trbtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachpfent with arl addresggwith alt other like empowered.

CRELEN P
SIGNATURE: Zo o 3ECQUIRED /A’/oﬂ..
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate / Daytime Phone ¥

AY 8929810

CR2E034 (9/01)



