2000 UNIFORM BUSINESS REPORT (UBR)

D 99 UMENT # 407248 Jan ZSF%%(%)D&OO am

J. KINSON COOK, INCORPORATED Secretary of State

01-28-2000 90150 004 ***150.00

Principal Place of Business Mailing Address
440 CAPITAL CIRCLE Nw ) 440 CAPITAL CIRCLE Nw
TALLAHASSEE FL 32034 TALLAHASSEE FL 32304-9222
us us
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.1425616 Not Applicable

zp Country Zip ) Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required

B " 6."Name and Address of Current Registered Agent” " — I o 7 7. Name and Address of New Reglstered Agent -
MNarme
1B1AF2EOWUT:‘:JV(I)[:¢30E STHEET. Sul TE 3000 Street Address (P.O. Box Number is Not Acceptable)
POBOX930
TALLAHASSEE FL 32301 oy FL 7 Cods

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 prnted nama of registered agent and ttle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Fi .
- . A , aign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Furd Coztfbuﬁon_ 9 O fc‘zgﬂo"giléfe
{See critera on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TILE ) change [ Addilion
NAME COOK, KINSON NAME
streeT aporess | 440 CAPITAL CIRCLE, N.W. STREET ADDRESS
CiTY-sT-7R TALLAHASSEE FL 32304 Cny-$1-7e
TITLE DvP 3 Delet TITLE ' ) Change [ Addition
NAME COOK, DIANA D : NAME
streeT anoeess | 440 CAPITAL CIRCLE, N.W. STREET ADDRESS
CITY-S3-2Ip TALLAHASSEE FL 32304 CITY-ST-ZIP
TOTLE T TS WP ——— e = n - e - Defete™ - STITLE = = 0 |- = o e e e gt s = e e |2 )- Chiange- . {7} Addition
NAME COOK, KINSON J JR NAME
siaeet aooness | 440 CAPITAL CIRCLE, N.W. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-$T-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 elete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP ATy -5T-77

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

¢ like empowerad.
ccidevt  /idfoo  &SoSTLOUS

changed, or on an aitachment with an address. with all othg
PYRIN LR
NSO Cook, P
Uate Daytime Phone #

S‘GNATU be OR DIRECTCR

U

CR2E034 (9/99)



