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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 359887

1. Entity Name

COOK THEATERS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90008 013 ***150.00

Principal Place of Business

7H0 €. DAVIS BOULEVARD
NAPLES FL 33942

Mailing Address

7700 E. DAVIS BOULEVARD
NAPLES FL 34104-5311

80007688

2. Principal Place of Business 3. Mailing Address

IR

JREREAREORRART

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-1285605 | Tt
Zi Count Zi it
e ountry P Country 5. Certificate of Status Cesired M| $8'75 A_ddatlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name

COOK, AW., JR.
228 MELROSE PL_ o _
NAPLES FL 34104

Street Address (F.0. Box Number is Not Acceptable}

. - -

e L T

City

FL-ALZip Cade

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 Florida.

SIGNATURE

signature, typed or printed name of registarad agent and title if applicabla.

(NOTE: Registared Agent signatura raquited when reinstating)

DATE

9. This corperation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Gampaign Financing

Tax filing reguirernant antd elects 1o do 0.

{See criteria &n back}

O

After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIHE_CTCH§ IN 11

e PD O3 Delete e () Change [+
NANE COOK, AW., JR. NAME

STREET a0DRESS | 228 MELROSE PL STREET ADDRESS .

divisnzey., | NAPLES FL 34104 -2

i3 D D Detete TLE O Change: 0
NAME COOK, CHRISTINE G. NAME

sTREeT aDDRESS | 228 MELROSE PL STREET ADDRESS

cny-$T-2°, | NAPLES FL 34104 CITy-§T-2IP

me™ T [ Delets e [JChange [
NAME COOK, CHRISTINE G. NAME

sTReET apDRESS | 228 MELROSE PL STREET ADDAESS

CiTY-ST-2P NAPLES FL 34104 oY -ST-TP

TILE VP O petete TIMLE O Change [
NAME COOK, MICHAEL W HAME

sTReeT ADDRESS | 6821 COMPTON LN STREET ADDRESS

oy-st-zp - | MPES FL_”341[_)‘4 B ST s Tl 7 I e B s MR
ME [ Delets TIMLE O Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TTLE [ Delete TILE O change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

ot

=

DAL

!

T - 775~ ¥Rf )

IGNTNG OFFICER OR DIRECTOR

Date Daytime Phone #

/ﬁ //5? 0
/ 7/

7



