2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029005 Apr 12,2000 8:00 am

1. Endity Name
MIDPOINT COOLING, INC. ecretary of State
04-12-2000 90188 028 ***150.00

Principal Piace of Business Mailing Address

C/O EUGENE DZILINSKI C/C EUGENE DZILINSKI

13880 TREELINE AVE #6 13880 TREELINE AVE #6 -

SOUTH FT, MYERS FL 33913 SOUTH FT. MYERS FI. 33913-8840

> P . RTINS
13850 Qfger ine Hre'S: 126506 Yncelne Ao S
Suita, Abt. #,E{;. Suile, Apt. #, atc., DO NOT WRITE IN THIS SPACE

Soife b

73 S‘aﬁﬁ,,., A ! fﬁ;,m iz S 50 AostaFer

Zip ouptry Zip Counyy ” ) 8.75 Additional
};9/ ? cr 139}3 jt’ r 5. Certificate of Status Desired O |§eg Requirecl ona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWERS, ROBERT L Street Address (P.O. Box Mumber is Mot Acceptable)

205 E JOEL BLVD

SUITE 110

LEHIGH ACRES FL 33972 o FL [ Zocoe

mose of changing ils registered office or registered agent, or both, in the State of Florida.

3

CRIFN34 (O

sd"agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing rgquwemem and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 ad d-e 4 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PTD I Delete TITLE O change [ Addition
NAME DZILINSK!, EUGENE NAME
STREETADDRESS | P.0). BOX 50967 STREET ADDRESS
Ciry-§T-2iP FT. MYERS FL 33994-0967 CITY-ST-2P
E VSD O vetete TTLE Ol change T Addition
NAME DZILINSKI, JO-ANN NAME
sTREeT ADDRESS | P.O. BOX 50967 STREET ADDRESS
CIry-§1-2IF FT. MYERS FL 33994-0967 CirY-ST-21P
TITLE [ pelete TMLE [ change [ Additicn
NAME i NAME T ’ - T
STREET ADDRESS STREET ADDRESS
CITY-S1-2p cImy-S1-21P
TITLE [J Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
me [ O Dslete TITLE D change [ Addition
NAME. © o v NAME ) R
STREET ADDRESS | - o e -STREET ADDRESS S T
ery-st-ae- | o oo v T CITY-ST-ZIP
TILE o Ooelee. . . ame . : . ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hgret;:erufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpgent with an.addressnwith all other like empowered.
nali_ s pil- 5’6}"66}29

Date Daytime Phone #




