|t

2000 UNIFORM BUSINESS REPORT (UBR)

6/

DOCUMENT # P99000035599

1. Entlty Name

CARLIN COOLING, INC.

LV

Voo

Principal Place of Business

914 SW. 31 ST STREET
CAPE CORAL FL 33914

Mailing Address

914 SW. 31 5T STREET
CAPE CORAL FL 330144202 .

IR

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90012 013 ***400.00
06-12-2000 90032 049 ***150.00

JAN

I

MK

|

9. This corporation is eligitsle Lo salisty its Intangible
Tax fillng requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00

10. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fass

2. Principal Flace of Businass 3. Mailing Address
Suite. Apl, #, slc. Suite, Apt. #, etc. DO ROT WRITE IN THIS SPACE
City & State City & S1ate 4. FEi Z;Bpw Appiied For
-0 7 7 Y 7‘? Not Applicabia
Ze - . Country Zp Country 5. Certificale of Status Dasired 0 $8.75 .ﬂ_»ddilional
T T e S e | el e e - o Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstersd'Agent  ~ -~ ™ [~
. Narme
- ""‘SHENKO"WILUAME JR--— . Sz = —_ ~..|..Street Address (P.O, Box Number is Not Acceptabla)
2801 ESTERO BLVD,, SUITE C. — S =
FORT MYERS BEACH FL 33931
City FL 2ip Code
B. The above named entity submits this statament for the purpase of changing its registered office or registered agent. of both, in tha State of Florida.
SIGNATURE
Signanmy, lyped o pantad name of registersd egent and ik If applicable. (NOTE: Registared Agam signatura requined when reinatsting) DATE

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Detete TMLE Clchangs  [7adgtion | 3
NAME CARUIN, KEVIN NAME =)
STAEET ADDRESS | 914 S.W. 31ST STREET STREET ADDRESS §
corv-st-z¢ | CAPE CORAL FL 33914 CITY-ST-20P o
'y

TILE [ pelete e [ change [ Addition | 1>
NAME HAME
STREET ADDRESS STREET ADDRESS

Joreestze, | ) GITY-ST-2P
TIE O ete me | ST TS TR Octange [ Adddion |
HAME NAME
STREET ADDRESS STREET ADDRESS

s ae T = - < e S OYST B e e o
Tme U Derete me O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2% CIY-ST-2P
THLE O peets TILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-ST-2P
TmE [ Detete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P eImY-SI- 2P
13. | hereby certity that the inlormation sugplied with this filing does not quality gy the exerpgtion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report of supplemeptal raport is true and acplrate and L

of the corporation or the receiver ftrusiee empowered to g
changed. or on an attachment yif

an address, with alpifier like emy

5 shall have the same lagai effect as it made under oath; that | am an officer or Girecior
‘ad by Chapier 607, Florida Statutes; and that my name appears In Bloc|

Z;ﬂ or k 12 if
4;"5?%2

f*{-ﬁo

" Dayuma Phone &




