2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CECE, INC.

P01000011511

/

Principal Place of Business

2716 MANGO 8T.
FT. MYERS FL 33316

Mailing Address
2H1E MANGO 3T
F'I_'. MYERS FL 33916

. Principa! Place of Business

401 DR ML K. JL. BluD.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 02,2002 8:00 am
ecretary of State

(09-02-2002 90146 004 ***550.00

-y

)9
A O

DO NOT WRITE IN THIS SPACE

ity & State . City & State FEi Nurphe, Applied For

F ’- VE ﬁs FL g %"7675(‘ 72 Not Applicable
" ; [} 7 —

- Country Zp Country 5. Cerficate of Status Desred ~ [] 38+ Additional

?17) q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ _— Nﬁe | - T T = —— oS, sl £

RIC DSON, MELINDA Street Address (P.0O. Box Number is Not Acceptable)

2716 MANGO ST.

FT. MYERS FL 33516

City

Zip Code

FL

the obligations of registered agent.

o,

SIGNATURE

Signature, typed or printed name of registersd agent and litie it applicala.

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 Forida. | am familiar with, and accept

ee)

{NOTE: Registerad Agent signalure required when reinstating)

L4642

ZoaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!l! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Cantribution.

$5.00 may Be
Added to Fees

.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ pesete TITLE [3 Change [ Acdition
NAME RICHARDSON, SHAYNE R NAME
stageT ookess | 2716 MANGO ST. - STREET ADRESS
crv-st-z¢ | FT. MYERS FL 33916 CITY-ST-2IP

¥ T STD O oelete TITLE [ change [ Addition
HAME RICHARDSON, MELINDA NAME
staeeT aooress | 2716 MANGO ST. STREET ADDRESS
CITY-ST- 2P FT1. MYERS FL 33916 CITY-ST-ZIP
TITLE O pelste TITLE [ change [T Addition
NAME ) . NAME

| _STREETADDRESS | o mer pw o et e LR STRERT ABORESS T T T T T ——— -

- GiTY-ST-7IP . - CITY-ST-2P
TINE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Cy-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 26 CITY-ST-2IP

her like empowered.

changed, or on an atigchment with an addresswith all
SIGNATURE: M\N AWRANFEQSIHATRY (i (HAKDS tn

13. | hereby certity that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

(Presd) FJades (9udlk

s

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<

Daytime Phdne

CR2E034 (4/02)

i
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|
|
|
|



