2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

CCO, INC.

P97000017266

Mar 11, 2002 8:00 am 3
Secretary of State

03-11-2002 90015 001 ***158.75

Principal Place of Business

4505 E DELPRADO BLVD §.
CAPE CORAL FL 33304

Maiting Address

4506 E DELPRABO BLVD §.
CAPE CORAL FL 33004

AN LA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
65‘0729860 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired M $8'75 A_ddmonal
M __ Fee Required
6._Mame and Address of Current Registered -Agent - -—= - Lo T 7. Name and Address of New Registered Agent
MName

KOMRAY' MARK R Street Address (P.0O. Box Number js Not Acceptable)
12800 UNIVERSITY DRIVE LS nnedon ok Loass
#600 Suite. 235
FT MYERS FL 33807 City FL Zip Cede
o ©T._wnwWees 239313

Petec Doraahn

8. The above named entity submits thi

SIGNATURE

Signature, typed or printed name

registered agent and titldf Fapplicable

thanging its registered office or registered agent, or bath, in the State of Florida.

232/ o
f/OATE 7

{NOTE: Registarad Agent signature required when reinstaling)

9. This corporation is eligible to satisfy its (ntangible
. Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ (See criteria on back) ] Make Check Payable to Department of State

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

WLE P 1 pelete TITLE [ charge [ Addition §_
HAME WHITCOMB, JON J NAME &
sTreeT ADORESS | 312 SW 19TH STREET STREET ADDRESS §
CITY-5T-2P CAPE CORAL FL 33991 CITY-ST-2IP 5
L . Deete TITLE O Change [ Addiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-ZP BURG NY™¥2801 ‘D E _Eg CITY- 57-2IP _

WE - - i ST T 0o e s~ B Change [ Addition
N KEARNEY, PETER R NAME WEARNEY CeTER A

STREETADDRESS | §111 UNIT 1 ATLANTIC CT. STREETADDRESS | L A blp VW) " \rdw STREET

orv-s-ze | CAPE CORAL FL 33804 GY-STIP e 0 CoRML Fi 33993

TILE [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY - ST-2IP

13. { hereby certify that the information supplied with thig filin
oo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial reps

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e-erfipowered.

ING OFFICER OR DIRECTOR

q41-945-"ul

Daytimg Phane #

n?*;)f-—aa'l

Data




