2000 UNIFORM BUSINESS REPORT (UBR) FILED

, 2000 8:00 am
DOCUMENT # P92000015173 j Msil(;lpeztary of State

A HAMILTON COOKE P.A 03-02-2000 90182 024 ***150.00
. , LA,
Principal Place of Business Mailing Address
=:: RIVERPLACE BOULEVARD 1301 RIVEAPLACE BOULEVARD " Ar rn
T 054 SUITE 2254 BG23GLY
TWAGRTE FL 92207 JACKSONVILLE FL 32207-9027
. us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 156549 Not Applicable
Zp Country i N - Country .0 5. Certificate of Status Desired J $8'75‘ '5‘*"“"0”3'
—— - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKE, A. HAMILTON _
* Street Address (P.O. Box Number is Not Acceptable)
STE 2254, RIVERPLACE TOWER
1301 RIVERPLACE BLVD
JACKSONVILLE FL 32207 , ,
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or priniay name of registered agent and Wtls if apphcable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This carporation is eligibfe to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 2o
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added te Fees
(See criteria on back) ad take Check Payable fo Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
me  |OPS (3 Delete TmE [Jchange [ Adattian | =
NAME COOKE, A. HAMILTON NAME
sTaeeT aD0Ress | 3519 QAK STREET STREET ADCRESS >
ciry-s7-2F | JACKSONVILLE FL, 32205 CiTY-ST-7IP
TLE . [ Delete L ( change [ Addition |«
NAME, NAME
STREET ADDRESS STREET ADGRESS
CITY - 8T-ZiP CITY-ST-2iP -
i7LE B 7 elete TME : [ change [T Addition
JAME NAME
STAEET ADDRESS STREET ADDRESS
ATY-ST-21p CITY-ST-2IP
TLE [ velete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
[TY-ST-2IP CITy-S5T-21P
TLE . 7] pelste TILE {Jchange {7 Addition
AME NAME
TREET ADDRESS STREET ARDRESS
\TY-ST-2IP CITy-81-21P
ITLE ’ ] Oglete TIMLE [ change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-57-21p
3. { hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Staiutes. | further cartify that the information
indicated on this repart or supplemcaal report js hg i ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truptee ey 6Guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachmegt wj
¢ l
g
IGNATURE: , 2_ esleo  (ae) 2Ae-510
EOF SIGNING OFFICER OR DIRECTOR Date Daytme Phore &




