2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2001 8:00 am
DOCUMENT # J20135 L Secre,tary of State

JAMES R. COOK AND ASSOCIATES, INC. , 02-19-2001 90033 035 ***150.00
Principal Place of Business Mailing Address
2424 N, FEDERAL HWY #405 2424 N. FEDERAL HWY.
BOCA RATON FL 33431 STE. 405 ¥ Y. -
us BOCA RATON FL 33431 7 .‘E 7 9 I 6
us
S S R R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68463 Applied For
59-2 6 Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired O ?8'75 ‘”fdditi""a'
ea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
= = = — = ——— e e - Name —_— T e e T T T e
COQK, JAMES R. .
' Street Address (P.O. Box Number is Not Acceptable)
2424 N. FEDERAL HWY (P, Box
STE. 405
BOCA RATON FL 33431
City FL Zip Cods

8. The above named antitv a1ihmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I . B T

[ .-

:

]

SIGNATURE ___ _ - - Z-. .
Sig it 77 f ; (NCTE: Registerad Agent signature requirac when rainstating} 7 Ipate
. . - o ) "
9, Ihlsff:l.orporalu?r%ehglbig tc[> satns;fycljts Intangible At FI;EAy?V:om FFEE |S."$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
axti |qg rgqu;rement and elecls to do so. er ' ee will be $550. Trust Fund Contribution. 0 Added to Fees
{8ee criteria an back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiLE DP [ petete TILE Prlhange [ Addtien |
NAME COOK, JAMES R. NAME ) . % 2
STREET A00RESs | 9424 N. FEDERAL HWY. STE 362 saeeasoress | Q2 W Federal Aéa)/ Sewife 5 3
CITY-§T-2P CITY-$T-2IP <
BOCA RATON FL 33431 w
TILE £ Delete TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
JmE__ o . - Oogee _fmme_ []change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ velete TITLE [J change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE _ [ oelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-5T-7f CITY-ST-TIP
TITLE [ pslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o 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 attaghment with an address, with ail other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE://M——-&: R Loatk. Lsby




