2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700001 7266 y

*
1. Entity Name -

CCO, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90297 023 ***158.75

Mailing Address

4506 E DELPRADO BLVD §.
CAPE CORAL FL 33804

Principal Place of Business

4506 E DELPRADO BLVD §.
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

[T

I

Suite, Apt. #, etc. Suite, :Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0729860 Applied For
Nat Applicable
" N : .
Zip Country Zp Country 5. Certificate of Status Desired K $8‘75 Addltlonal
Fee Required
-=— . — -§. Name and Address of Current Reglistered -Agent — - . 7.-Name and Address of Hew Registered Agent.- -
Name

KOMRAY, MARK R '

Street Address (P.0. Box Number is Not Acceptable)

12800 UNIVERSITY DRIVE

#600

FT MYERS FL 33907 A

City FL Zip Code
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 Florida.
SIGNATURE :
Signature, typed or printed name of registered agsnt and Iitle if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
. L - . . . m

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE (8] ﬂChange ] Addition.
NAME WHITCOMB, JON J NAME LOMAT c_,om’z, IO T

streeT a0oRess | 14 RIVER RD STREETADDRESS [, A gy B LD Ve sm‘v

omv-st-2¢ | COLCHESTER VT 05446 -5-2F | & PF Cud RPn_ T 3399

TILE v O Delete TITLE M change [ Addition
NAME JODOIN, MICHAEL E NAME

sTReeT aooress | BAILY AVENUE STREET ADDRESS

omv-st-zF | PLATTSBURG NY 12901 CITY-S1-21P

TMLE . _ o _VST o . R Opelete .. ... TTLE - INS. T mChaﬂge _[1 Addition
wwe | KEASNEY, PETER R [we 7 | engrex Perer A

streeT a00RESS | 5111 UNIT 1 ATLANTIC CT. STREET ADDRESS |y 4 ¢ Qh‘\- \ SFTLAITLC X,

orv-s-ze | CAPE CORAL FL 33904 CiTy-S1-21P Cowes ¢ oL B 3 3%Y

TITLE ] Detete TILE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TiTLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P GITY-57- 2P

TITLE O pelete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-51-21P

13. | hereby centify that the information supplied with this filing does not qualif

indicated on this report or supplemental report is tr &
of the corporation or the receiver or trustee e -
changed, or on an attachment with an adgege’

SIGNATURE:

for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
y-signature shail have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2% f// 5= 20

Date Daytima Phone #

CR2E034 (10/00}



