2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1, Entity Name

COOK, CPA, PA

PO0000070320

Principal Place of Business

4400 CONGRESS AVENUE #200
WEST PALM BEACH FL 33407

Mailing Address

4400 CONGRESS AVENUE #200
WEST PALM BEACH FL 33407

ace of Business
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FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90436 004 ***150.00
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4. FEI Number

65-1027110

Applied For

Not Applicable
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5. Certificate of Status Desired O

$8.75 Additionai

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

H

"

COOK, RICHARD G
4400 CONGRESS AVENUE
WEST PALM BEACH FL 33407

ook fririano 6.

Stre: Addre’ (P. ;)l Box ijﬂﬁr is Not Acceptable)
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8. The sbeve named entity submits this staterment for

SIGNATUHE% W ’

e
lmf changing its registered office Br registered agent, or both, in the State of Florida.

/ Mnalum‘ typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME COOK, RICHARD G NAME
STREETADDRESS | 112 PENNOCK TRACE DRIVE STREET ADDRESS
CITY-5T-21P JUPITER FL 33458 CITY-ST-2IP
TMLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E _ _ e O petete _TIE [JChange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE - {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atiachmen

SIGNATURE:

/ A SFGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al e

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i 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 corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.
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