. %
UNIFORM BUSINESS REPORT (usn Mar 27, 2003 8:00 am 3
DOCUMENT # P97000017266 B Secretary of State |
1, Eniity Name 03-27-2003 90120 021 ***158.75
CCO, INC.
Principal Place of Business Mailing Address
4506 E DELPRADO BLVD S. 4506 E DELPRADO BLVD S.
CAPE CORAL FL 33304 CAPE CORAL FL 32904
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
729860 Not Applicahie
- =i ‘ —
Zip Country P Country 5. Certificate of Status Desired . $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered-Agent =~~~ - - - 7. Name and Address of New Registered Agent
Name
DORAGH, PETER Street Address (PO. Box Number i N.IA table)
reel ress (P.O. Box Number is Not Acceptable
4415 METRO PKWY |
STE 325
FORT MYERS FL 33913 City FL | 2 Code
8. The above named entity submits this Staterment for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. 3
SIGNATURE
Signature, typed or printed name of registered agent and titlke if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . ) ) .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'\trigbuiion. s fc%eocgoh:laeife
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O celete TITLE B0 Change  [] Acdition | &
NAME WHITCOMB, JON J NAME S
5T el
e | o P s [4018 1000 317 veccone
ST Cofe CoRer, FL 3239 v 1 i
TILE VST O Delete Fmﬁ O charge (] Aaditon | &
NAME KEARNEY, PETER R NAME
STREET ADDRESS | 1216 NW 17TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33993 CITY-ST-2P -
TITLE - S T Cloelete ~ "= TLE B B T =TT e e OChange - ] Addition- § -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE U] Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certiy that the information supplied with this filing does not quahfy for the exemption stated in Sectjon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.ae Raj my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emppwoFre Rs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addiggs
SIGNATURE: K23 -4 5-T1y
Nru‘{ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




