2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048620 Mar 02, 2001 8:00 am
. Bty Nerme Secretary of State
DANRICH COOLING. INC. 03-02-2001 90027 025 ***150.00
Principal Place of Business Mailing Address
5636 ENTERPRISE PKWY. 5836 ENTERPRISE PKWY
FORT MYERS FL 33905 FORT MYERS FL 33905
el s AR AT BEEAAT
4700 harede Puzg 4706 L AREDD Ave
Sufte, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State ] Cily & State , 4. FEI Number 65025637 Applied For
Ft. \’Y\q €D q-:'l ) f".! f!ﬂéj &_{ . FI Net Applicable
Zip Couniry Country i . $8.75 Acditional
37_) 405 s A 3%{3 05 (A 4 n 5. Certificate of Status Desired O Eoo Hequireclj fona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
g‘lEgﬁLE?(éN;\EfléL Street Addiess (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL
City FL Zip Code

8. The above named entity,sybrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (/7% %%ﬁj /"ws/{)»w v 2/2 0/0 /

Signature, typed or printed name of (egistered agent and fitle if applicable. (NOTE: Registered Agent signature required wien reinstating) © DATE
9, This _c_orporatk.m is eligible to satisfy its Intangible FILE NOW!I! FEE |S- $150.00 10, Elsction Campaign Finarcing $5.00 way Be
Tax filing requirement and elecis 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Foes
(Ses criteria on back) ¥ Make Check Payable to Depatiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Detete TTE [ Change [ Additicn
NAME BELISLE, DANIEL L NAME
streer aporess | 212 N. LAKE AVE STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES FL GITe-ST-21P
TITLE VPD 7 Detete TNLE [l Change [ Additien
MAME MIDDLETON, JOHN R SR. MAME
STREETADDAESS | 111 E 3RD ST STREET ADDRESS
CITY-3T-21P FT. MYERS FL 33936 CITY-5T-2IP
TLE STD 1 Delete TILE [ Change [ Addition
NAME BELISLE, CHRISTINE A NAME
streeT A0oRess | 212 N, LAKE AVENUE STREET ADDRESS
CHTY-ST-21P LEHIGH ACRES FL CITY-5T-21P
TITLE [ Delete TITLE [} Change  [] Addition
NAME MEME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CIy-s1-2P
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informalion
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: S ool Dan Setsre 2/20/0/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytme Phane #

CR2EN34 (10/00)



