2001 UNIFORM BUSINESS REPORT {(

UBR)

Rt ]

FILED

DOCUMENT # 477708

1. Entity Name

HAY COOKE ENTERPRISES, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90013 033 ***150.00

Principal Place of Business Malling Address

3100 SE WAALER ST PO BOX 64
STUART FL 34967 STUART FL 34095
us Us

646486

2. Principal Place of Business 3. Mailing Address

I

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1622199 Applied For
Not Applicable
Zi Countr Zi Count iti
P ! P ouniry 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Addiess of New Registered Agent
Narne
SCOTT. WR 0 ACLDC %cfn—w Al pA
y Street Address (P.O. Box Number is Not Acceptable)
1045 EAST OCEAN BLVD
STES N —
STUART FL 34996 . A ' Y LS
ity = Io}
Sopirew FL 1 835468
<¥ -
8. The aboveﬁWmlm purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A’D‘ ! ( (&, Iool
S.qna ure, typed or unnf’nMWam tite it ﬁppllca (NCTT??EWred Agent signeiure required wien reinstating) DATE
& ; ; HlFE
9. This corporation is eligible’to satisfy its Intangible Fii.E NOW!! FEE lS. Sl‘f50.00 10. Election Campaian Financing $5.00 nay 5o
Tax filing requirernant and elects to do so. After MAY 1, 2001 Fees will be $550.00 - : ¥
e ’ - Trust Fund Contribution. Added lo Fees
{See criteria on back) O iake Check Payable te Depariment of Staie
11. OFFICERS AND DIRECTORS 12, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD ;E; Dalete TITLE \Y‘D . (i Change 78 Addition | &3
NAME BANKS, SAM - e Nogamans ALl =
STREET ADDRESS | 8130 SE CAMELIA DR. smﬁsrj\umgss S'C)"g k) 3@5 PindEeE L DG LA %
Gvs12¢ | HOBE SOUND FL ’ TS| STUAR £, FtoxiwA  RA9YE |G
TITLE PD Rmete TILE Divrdem ol e e ~ ; [ Change ﬁﬁddilicn o
Q
o COOKE, RAY M e TefFrey K. Ne N
STREET ACDRESS | 4247 CASA AVE STREETADCRESS | oy is Ng L./fwrls ‘e S,L
aresiae | STUART FL wesr | Tensen Beaoh; A 34957
TTLE S ] Delete TITLE 0O Change [ Addiion
haME FLAUTO, LOUANN HALE
STREET ADDRESS 1005 EAST 1BTH COUHT STREET ADDRESS
CITY-8T-2IP STUAHT FL CITY-ST-21P
TLE RO TITLE []Change [ Addition
MAME N B MAME
STREET ADDRESS STHEET ADDRESS
CIfy-S7-21P CiTY-ST-2IP
TITLE TITLE [ Change [ Addizion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21P
TITLE O pelete TITLE [ Chasge [ Adgidon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2IP CITY-ST-71F
13. | hereby certify that the information supplied with this filing does not qualify for the Bxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to gxecute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address fugh r iwk%emp erad.
R , Je1 IBJD&QGOI - I8tet
SIGNATURE: /14 N1 L [-ZHol - q
L SIGNATURE AND TYRJD OR PRINTFD NAME oR-SiGNfiG OFFICER OR DIREGTOR Daytma Phare &




