2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

Secretary of State

05-02-2003 90736 005 ***150.00

DOCUMENT # J20135

1. Entity Name

JAMES R. COOK AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
2424 N. FEDERAL HWY #405 2424 N. FEDERAL HWY.
BOCA RATON FL 3343 STE. 405

S i— A A O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2684636 Not Applicable

2 Country Zo Country 5. Certificate of Status Desired | gg';gq l‘ﬁ?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New-Registered Agent-—* - ~ -
Name
COOK’ JAMES R. Street Address (P.O. Box Number is Not Acceptable)
2424 N. FEDERAL HWY
STE. 405
BOCA RATON FL 33431 o FL [Zoces

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
Atter May 1,200 Fee will be $550.00 B ntrond Gonon 0 O Rty 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TILE {Jchange  [] Addition
NAME COOK; JAMES R. NAME
streer aooress | 2424 N. FEDERAL HWY., STE., 405 STREET ADDRESS
omv-st-zr | BOCA RATON FL 33431 CITY-57-2IP
TITLE VP O pelete TITLE [ Change ] Addition
NAME CARTWRIGHT, KELLY M HAME
srreeT anoress | 2424 N FEDERAL HWY, #405 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE S e == Celete THLE T [ Change  [J Addition
NAME COOK, JAMES R NAME
strect ADDRESS | 2424 N FEDERAL HWY, #405 - STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P

12. | hereby certify thal the information supplied with this f\llng does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| . . N =
SIGNATURE: Q&JEM@UEREQEAwﬁ R (ook 42003  Laoogzd

5IGN§£RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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]
¥
’

CR2E034 (10/02)



