- 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106910 Apr 24, 2001 8:00 am
1. Entity Name ecr f

JOHN F. COOK, PA etary of State

04-24-2001 90022 002 ***150.00

Principal Place of Business Mailing Address
330 SOUTH ORANGE AVE. P.O. BOX 3269
SARASOTA FL 34236 SARASOTA FL 34230-3269 nuvuvgr gy
T s RN TR NN

Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

65-1054961 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — | Name_ o - - |

COOK. JOHN F ESQ.
617 CALLE DE PERU
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
‘ o L . m
9. This corporation is eligible to satisfy iis intangible FILE NOW!!l FEE IS $150.00 00 10. Election Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. @  Added to Foes
{See criteria on back) Mzke Check Payable 1o Department of State
1. , OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S D O Delet TTLE [JChange [ Addition
NAME DN F. % NAME
STREET ADDRESS | Gt 7 LA el De Feree STREET ADDRESS
[
arv-sre | SARASorA, FLoRtdA 342421 CIFY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
e 0 Detete _TmE ) o O Change [ Addition_
L Tt e e s - ' I R ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ¢ITY-ST-2IP

for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
glhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
report as required by Chapter 807, Floriga Statuies; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is {# an
of the corparation or the receiver or trustee em Py
changed, or on an attachment with an adglregé” g

SIGNATURE: ey (K Toun F Cook, Pes. 4-16-0l (9419521070

MHE AND TVW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



