2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000023449 May 16, 2000 8:00 am

COOLING PRODUCTS, INC. Secretary of State

Principal PIace}olleLisip%s.s“.l SR Mailing Address
7658 PHILLIPS HIGHWAY, #300.. ...t .} 7658 PHILLIPS HIGHWAY #300
JACKSONVILLE FL,QQ{SG N LA JACKSONVILLE FL 322566915

»

-ty

I

2. Principal Place of Business 3. Mailing Address H“”m M‘l“
4B €. TnpustRine Loof ShAMmy

05-16-2000 90113 008 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1LS
City & Stat City & State 4, FEl Number 3 43 4627 Applied For
ORANY t? AR |, FL % Not Applicable
Zip Country Zip Country . ) $8 75 Additional
. f d *
3&0’13 7 CLR\[ 5. Cerlificate of Status Desire: O Fee Required
‘ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
PAT M. FOWLER' PA - ’ Street Address (P.O. Box Number Is Not Acceptable)
155-5 BLANDING BOULEVARD
ORANGE PARK FL 32073
Cily FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE __!
Signatura, typed or printed rame of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
) L e } "
8. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE ’S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] N, :
b Trust Fund Contribution., Added to Fees.
{See crileria on back) a Make Check Payable to Department ot State o _ - RS A o
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11
MLE PVST O Delete TIILE [Jchange [ Addition
teme o+ 5 o:| PARISH, ROBERT v NAME
streeranphess’ | 11-SOUTH CLARENDON - "l STREET ADDRESS
“eny-§T-2IP PALM COAST FL 32137 CITY-S1-21P
TITLE 1 Delete THLE [ change  [] Addition
CNaME NAME
STREETADDRESS | - * =~ .. = = ° ° STREET ADDRESS
ony-st-ze ' ' CITY-5T-2IP
TITLE B O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-81-2iF CITy-s1-7@
TIME 7 Detete TITLE (] change [ Additicn
NaME. ). NAME —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-St-2iP ’ : GITY-5T-7IP

13. | hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | {urther certify that the information

indicatad on this report or supplemental report is trye
of the corperation or the receiver or trustee empow®
I all other like empowered.

changed, or on an attachm ilw an adgfeds, A

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (AN E (Sicie B Biesy '//2 aﬁ o (04)278- 1118
SIGNATURE AND TYPED OR PRINTED HAME DF SIGNIRG OFFICER GR DIRECTOR Da\s’ Daylime Phore 4

CR2E034 (9/99)



