R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAN COOK & ASSOCIATES, INC.

- PO0000027181

Principal Place of Businass

2680 SUNSET DR
BROOKSVILLE FL 34601

Mailing Address

280 SUNSET DR
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90026 008 ***158.75

gaUl744

O A

DG NOT WRITE IN THIS SPACE

COOK, DAN J
19201 CROOKED LANE
LUTZ FL 33549

City & State City & State 4. FEI Number Applied For
59-3633164 Not Applicable
Zi Count| Zi Count iti
P i P v 5. Certfficate of Status Desired $8.75 Additional
Fee Required
N ma L 6. Name and Address.of Current Registered Agent . .. _. - __ _ _ - = 7..Name and Address of New.Registerod Agent. . ..
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed ar printed nama of registered agent and titla if applicabs.

(NGTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Delets TITLE (O Change [ Addlition
NYAME COOK, DAN J NAME
+ STREET ADDRESS (19201 CROOKED LANE STREET ADORESS
giv-st-2e (L UTZ FL 33549 CITY-ST-2P
il D 1 Delte Tme O cange [ Addition
NAME COOK' DAN J NAME
STREET ADORESS (19201 CROOKED LANE STREET ADDRESS
arv-s2¢  |LUTZ FL 33549 CITY-5T-2IP
TIE~ = ~ D*.——.--_- TET Mo Sa L mmm e —ptee :Dé|éf8 = = E - —r—m - T o= et R ‘:E Change-- D Addition
NAME COOK, DONNA L NAME
STREET ADDRESS 1980 SUNSET DR STREET ADDRESS
emv-s-22  IRROOKSVILLE FL 34601 CITy-S7-21P
TITLE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
LTI O beiete TILE O Change (] Addition
NAME - HAME .
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

. of the corporation
changed, or on an atta

13. | hereby certify that the Information supplied with this fil

SMCTIRNED Tk

I he ‘ ! ing does nol 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 shall have the same lega!
or the receiver or trustes empowered lo executs thig report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 i

ment with an addresg, with all other likg ampowered.

effect as if made under caih; that | am an officer or director

4-20 0K - 353-7197.S5LO

"OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Fhone #

1
g

Aw

CR2E034 (9/01)




