2001 UNIFORM BUSINESS REPORT (UBR) FILED

fcttd

G79196 Mar 13, 2001 8:00 am
DOSUMENT # Secretary of State

SUN STATE EXPRESS, INC. 03-13-2001 90087 016 ***150.00
Principal Place of Business Malling Address
C/O COOK. LEONARD /O GOOK. LEONARD
3748 SESAME $T PO BOX 7922
NORTH PORT FL 34267 NORTH PORT F 34287
us us
s SR RN AR AR

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

City & State City & State 4, FEI Number 59—2373289 Applied For

Nct Applicable

i ‘ C »
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Ciifrent Registered Agemt 7~ ) 7. Name and Address of New Registered Agent”™
Name
COOK, LEONARD Street Add P.O. Box Number is Not As table}
.0. mbe; cce
3748 SESAME ST ree ress ( ox Number is No ptable
NORTH PORT FL 34287
City FL Zip Code

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

SIGNATURE 'gvda)@( e D‘é

Signature, typad o printed name of registered agent and Litle if epplicable. {NOTE: Registared Agent signatura raguired whan reinstating) DATE

8. This 'clorporatic?n is eligible to satsty its Intangible FILE NOW!!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing rfeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution, A Add.ed oy

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
it DP O Celete TITLE O Crange [ Addition | S
NAME COOK, LEONARD K. NAME g
streeT Anopess | 3748 SESAME ST. STREET ADDRESS 3
CITY-5T-21p NORTHPORT FL CITY-ST-2P g
TITLE 3 [ pelete TITLE [ Change ] Addition &
g COOK, DEBORAH NavE d
staeeT aobress | 3748 SESAME ST STREET ADDRESS
CIry-§7-2Ip NORTHPORT FL CITY-5T-21P
TITLE v ] Delete _f me [ Change  [] Addition
wve | COOK;LEONARB K ) o NAME - TToTTT o T T - e
seeT Doress | 3748 SESAME ST STREET ADDRESS
CITY-ST- 2P NORTH PORT FL 34287 CITY-ST-2IP
TILE {7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS )
CITY-ST-2P CITY-§T-2IP ' -
e 3 celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i i CITY-ST-2IP ) )
TITLE ' [1 elste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS © ey wf STREETADDRESS |- .o
CTY-ST-2p 0 R omy-sr-ae : -

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phona #

SIGNATURE: LBomrn Cook _/?/;/o/ (ou) 426 - ¢4

0547756



