2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 556388
1. Entity Name

COOKE INSURANCE AGENCY, INC.

ecretary of State

04-14-2003 90756 049 ***150.00

Principal Place of Business Mailing Address

11476 BONANZA CIRCLE 11476 BONANZA CIRCLE
FRANKTOWN CO 80116-9308 FRANKTOWN CO 80116
us us

2. Principat Place of Business 3. Mailing Address

N MERIDRRRAMARE

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1886776 Not Applicable
Zi saun Zip . t iti
P Country <P Country 5. Certificate of Status DecWgd | gg'ggﬁfét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R Name == «  waw z 0 = - e .

COOKE, PETER
3201 N FEDERAL HWY, STE 200
FORT LAUDERDALE FL 33306

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

City

Zip Cede

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or_p,'inteﬂ_'hams of registered agent and title i7 applicable.
. L T

{NOTE: Aegistered Agent signature requirad when reinstating)

DATE

FILE NOWN! E E{IS $150.00
After May 1, 2003 ¥ge &/ill be $550.00
Make Check Payable to Fq dgépepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . o« i FRICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  ~~{P§ - .. 7;\ kS [ Datate TMLE ) change (] Addition
NAME | COOKE; PETER.". -~ NAME

stree aooress | 11476 BONANZA CIR STREET ADDRESS

‘orv-st-ze | FRANKTOWN CE)_—801{16 oITY-ST-ZIP

TIE ! w7 O Delete TITLE {JChange [ Adition
wme - | COOKE, PETER ' 2 NAME

sireetaodress | 11476 BONANZACIR - STREET ADDRESS

ow-st-ze. | FRANKTOWN CO 59_116 CITY-ST-2IP

TILE S 1 Delete TITLE [ Change  [] Acdition
NAME NAME . e

STREETACDRESS |~ =~ Y TTTT oo T T T STRETTADDRESS |

CITY-ST-2P CITY-5T-ZIP

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TWTLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

THLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
of the corporation or the receiver or trusteg.e
changed, or on an attachrnent with an g2t

SIGNATURE:

does not quality for the exemption stated in Section 112.07(3){i), Florida Staiutes. | further cartify that the information
& and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
brecl to execute this report as required by

or, Jike empowered.

hapter §07, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



