2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 22432 Apr 27,2000 8:00 am

1. Entity Name

WILLIAM COOK ADVERTISING, INC. ecretary of State

04-27-2000 90097 030 ***150.00

Principal Place of Business Mailing Address
225 WATER STREET 225 WATER STREET
SUITE 1600 SUITE 1600
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202-5149
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE: Number 59-3010456 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRANT' MOOHE' SAP P' MACDONALD & WELLS PA Street Address (P.O. Box Number is Not Acceptable)

50 NORTH LAURA ST., SUITE 3100

BARNETT CENTER

JACKSONVILLE FL 32202 —— F [

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille If applicable (NCTE: Registered Agent signature required when reinstaling} DATE
9. This gorporangn is eligibla to satisty its intangible FILLE NOW!! FEE i§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax mmAg rgqunrement and elacls to do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Ghange [ Addition
NAME- SCHRAMM, BERNARD C., JR. NAME
STREET ADDRESS | 225 WATER ST. #1600 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-5T-2IP
TILE , [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-2IP
me - - = [ Delete TITLE ) = oo™ T [Ochange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE O Delete TILE [ Change  [J Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Detete TITLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalules. | further certify that the information
indicated on this repart or supplemental renort Is true ap=". :urate 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 trusjl:ﬁ.empo:'!ﬂri.“;_‘":; e this reflort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt yAth ansedrer="xp1 ALl
p _ ¢

April 18, 2000  904/353-3911

JoR DIRECTOR Date Daytma Phone #

SIGNATURE; £ /it [ 2 o f>

CR2E034 '9/99)



