- o FILED
2001 PNIFORM BUSINESS REPORT (usr)  Jul 19,2001 8:00 am

1. Enljy Name P 0009 35 . 07-10-2001 90127 041 ***150.00
" COOL VIEW, INC. \/
Principal Piace of Businass Maifing Address
225 SOUTH TROPIGAL TRAIL. APT. 320 225 SOUTH TROPICAL TRAIL. APT. 320 —
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 |
2. Principal Place of Busingss 3. Mailing Address ”ll“m "’ m” Ilm "m ““) “!]l ““”l”] m" }"l] mll II“ ml
Suitg, Apl. #, etc. | Suite, Apl. #, etc. : 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Num : Apphed For
gq - 2(0'7 (ﬂg‘g z Nol Applicable
Zip Country T Country o ] $8.75 Additional
5. Cenificate of Status Desired _ O Fee Required
- - -~ -6.'Name and Address of Current Registered Agent v .- . . |- - - - 7. Name and Address of New Registered Agent .- - - w- -
[ S S et e+ S —— S ~Namg = e e e o - T
GORMAN DENNIS A Sireet Address (P.O. Box Number is Nol Acceplabla)
225 SOUTH TROPICAL TRAIL, APT. 323
| MERRITT ISLAND FL 32852
City FLJ Zip Code
* . 8. The above named entity submits this staterment for the purpos of changing its regisierad office of registared agent, or both, in tha State of Floridal,
SIGNATURE t
Sighaiura. lypad OF Driintat name of regisiarsd agant and 1o il eppiicatile. {NOTE: Pagistersd Agenl signatu s requiied whan zensaung) : DATE
: 9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Elect .
i . tion Ci Ign Fi
Tax filing requirement and plecls 1o do so, After September 12, 2001 Fee wil be $750.00 Trz:l?:z n :g:.:fg Uﬁ::ncing O $5.001°I~;aa\;sﬂa
(See criteria on back) T O Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS : 12, ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11
; mE DPST 3 elets TE [ T3 Change L] Addition |
i NAME GORMAN, DENNIS A NAME j
smietaooeess | 225 SOUTH TROPICAL TRAIL, APT. 323 STREET ADDHESS |
arvstze b MERRITT ISLAND FL 32952 oY1 2P |
TLE O3 Delete AiTLE : ' Dlcrange [ Addition
i NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§T1-7P
--]eTiRE_ . e . '__*D_‘Qelglg_" 1 me J change (3 Addition
i NAME R [ e
i STREET ADDRESS o L e i . o
R i (7 & R s N - - “—E
i e ] petete me | Ocnangs [ Additon
NAME NAME
i STREET ADORESS STREET ADDRESS [
] CITY-5T- 1P ey -57-2P : :
e O petete LE ‘ Ochange [T Addition
NAME NAME ‘
i STREET ADPRESS STREET ADDRESS
g LITy-S1.7p crfy-$7-2p )
L : 1 Detele e [l change {2 Addiion
: NAME NAME .
i STREET ADDAESS . STREET ADDRESS
Y- S1-1P i CITY-S1-2P

13, 1 heraby Cortity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawtes. I'further certity Lhat the inlormation

indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effee as if made under oath; thal | am an officer of direclor
of the corporation or the feceival Of trustee empoweree 10 exgeuts this report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 11 or Block 12 if
changexi, or on an attachme an address. with all ol € ampowered.

SIGNATURE:

D TYPED m PRINTED NA'* OfF SIONING OFFICER OR DIRECTOR Date B Daytima Phona #

CR2ZE034 (5/01)




