2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P99000029005 | Apr 26,2001 8:00 am

1. Entity Name
r f
MIDPOINT COOLING, INC. ecretary of State
04-26-2001 90300 048 ***150.00
Principal Place of Businass Mailing Address
13880 TREELINE AVE #6 12880 TREELINE AVE #6
SOUTH FT. MYERS FL 33813 SOUTH FT. MYERS FL 33913 fTY LV
Suite, Apt. i, otc. Sute, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4. FEI Number 65_0916580 Applied For
Not Applicable
Zp Country 4p Country 5. Certiticate of Status Desired ] $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
BOWERS, RCBERT L :
205 E JOEL BLVD Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 110
LEHIGH ACRES FL. 33972
City o 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 Flarida.

SIGNATURE

Signatwure. tyoed of printed name of regisicree agent anc ilo if applicable (NOTE: Reg sered Agent gnalure required when einstating) DATC

9. This corporation is gligible to satisfy its Intangible o . . .
Tax fiLingr_equirememSand elects !;do S0 ’ 10. EE‘;;IEE:fgfri‘f;;gjmmg ﬁdsd.e(zgowliaeisse
{See criteria on back) M ; )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD 7 Delet s [ cterge [ Adaition
NAE DZILINSKI, EUGENE NAME
strerT anoress | PO, BOX 50967 STREET ADDRESS
siv-size | FT. MYERS FL 339940967 oS-z
TLE vsD 1 Detete TITLE [J Change  [] Additicn
NAME DZILINSKI], JO-ANN HAlE
street aooress | PLO. BOX 50967 STREE™ ADDRESS
orv-sr-2¢ | FT, MYERS FL 33994-0067 oif-Sr-2p
TILE 1 petete TITLE (3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CLTY-5T-ZiF
TMLE ] Detete TTiE [[JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CiTY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREST ADDRESS
CITY-5T-7P CITY-53-2IP
TITLE 1 palete THLE [ Charge [ Addition
NAME NN
STREET ADDRESS STREET AZDRESS
CITY-ST-21P CliY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee emowered to execule this report as rezuired by Chapter 807, Florida Statutes; and that my name apgears in Block 11 ar Block 12 if
changed, or on an attachment y dreds, it other Tike g ared,

heo 450/ 445616689

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phane #

GR2EQ34 (10/00)



