!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700001 7266

1. Entity Name

CCO. INC. ;

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90038 036 ***150.00

i

Principal Place of Business

.=2- E DELPRADO BLVD §.
“=es CORAL FL 33904

Mailing fAddress

|
4506 E DELPRADO BLVD S.
CAPE CO‘RAL FL 33904

i

t

2. F’rinéipal Place of Business

3. Mailir;g Address

Su‘\lé, Apt. # slc.

Suite ! Apt. #, etc.

v AR A~A VYU

T

L

I

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
7 |' 65.0729860 Not Applicable
. f 1 o
Zp Country Zp Caurtry 5, Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
I
KOMRAY' MARK R ! Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE ‘
#600 }
FT MYERS FL 33907 ,
. City Zip Code
, FL

8. The above named entity submits this statemnent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i
i
1

|

Signaturs, typed or printed name of registered agent and title if appli{.;able.

(NCTE: Registered Agent signature required when renstaung}

OATE

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

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

11. OFFICERS ANC DIRECTORS -
TMLE P I O ekt TMLE [JChange [ Addition | &
NAME WHITCOMB, JON J ' NAME g
sTreeT ADORESS | 14 RIVER RD . STREET ADDRESS §
GITY-ST-2P COLCHESTER VT 05446 i CITY-ST-2IP W
TITLE v VO oelee TLE [ change [ Addition ?:J
NAME JODOIN, MICHAEL E * HAME

sTREET AbDRESS | BAILY AVENUE ! STREET ADDRESS

CITY-ST-21P PLATTSBURG NY 12901 { ciry-ST-2IP

me | VST O Delete e [ Change [T Addition
NAME KEASNEY, PETER R b - NAME

sTree ADDRESS | 5111 UNIT 1 ATLANTIC CT. STREET AUDRESS

onv-sT-2¢ | CAPE CORAL FL 33904 ]’ CTY-§T-2P

TILE I O Delete TIILE Thohange O Addition
HAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ; CITY-ST-71p

TITLE : O Delete TINLE O Change [} Addition
NAME ! NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-21p it CITY-5T-2iF

TITLE U O pelete TE [J Change [ Addition
NAME ' NAME

STREET ADDRESS ! STAEET ADDRESS

CITY-ST-21P CATY-57-11P

13. | hereby certify that the information supplied with th:s flllng f

indicated

on this report or supplemental reps

5 not quamy for the exemption stated in Section 119,07(3)(7), Florida Statutes. 1 further certify that the information
te an l at my signature shall bave the same legal etlect as if made under oath; that} am an officer or director
squired by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if

“vdopd whiboonls 3-19-00 4Y+-97S-7MH

Date Daytime Phone #




