2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #

1. Entity Name

CECE, INC.

PO1000011511

030CT -6 P L33

Principal Place of Business
3301 DR MLX JR BLVD
FORT MYERS FL 33916

Mailing Address
2716 MANGO ST.

FT. MYERS FL 33916

, SECRETARY OF SIATE
| FALLAHASSEE, F1LORINA

AU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

% INSTATEMENT. 003

City & State City & State . FEI Number 754 Applied For
65-10 92 Not Applicable
Zip Country Zip Country O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RICHARDSON, MELINDA

7. Name and Address of New, istered Agent
Na@)\{lunp \Aj ﬁ.(‘ha,\ﬂ/!ﬁﬂ

2716 MANGO ST.
FT. MYERS FL 33916

Wf%x beris-Not-Accepabie), -

c Ang z

Zip,

“Lort Myses FL

SIGNATURE

d entity submits thi
nt.

statement for the purpose of changing its registered office or registered age

, or both, in the State of Florida. | am familiar with, and accept

[ 0/4/ 03

(NOTE: Registered Agent signature required when rainstating)

T DATE

Signatura, typedﬁ printed”name of registerad agent and title if applicable.

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 1 Delete e T T Akghange [ Addition
e RICHARDSON, SHAYNE R NAvE e R 3 ] TR T
sTreeT AnpRess | 2716 MANGO ST. STREET ADDRESS I DEADS--01075-~016 750,00
cnv-st-zp | FT. MYERS FL 33916 oITY-5T-21P
nits ST1D O perste e [ Change [ Addition
NAME RICHARDSON, MELINDA NAME
street noress | 2716 MANGO ST. STREET ADDRESS
onv-st.ze | FT. MYERS FL 33916 CITY-SI-7P
TITLE O detets TIMLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ALDRESS
CITY-5T-21P CITY-S1-7P R
STTHE= = g |t e e e —  =[Fppe~ T BERLE e e =[] Charge- — [ Additien-| -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P ‘
TITLE (3 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
omY-S7-2p CITY-ST-2IP

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

indicated on this repogt
of the corporation or

changed, or en an attaghient with an ad

SIGNATURE:

supplemental report is true an

ith all

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
caiver or frustae empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if
her iike empowered.

1\
SIGNATURE ﬂnﬂpén OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

I¥  LEBLELD

CR2E034 (4/03)



