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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT. 1UBI3.) 7/ Mar 07,2003 8:00 am

DOCUMENT #  P92000015173 \\ Secretary of State
A. ON CCOOKE, P.A. 03-07-2003 90138 039 ***150.00
m « MEUX, LA

Principal Place of Business Mailing Address v
1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BOULEVARD
SUITE 2254 SUITE 2254
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Flace of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State : City & Siate 4. FEI Number Applied For
59—3156549 Mot Applicable
4 Country Zie Couniry 5. Cortificate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOKE, A. HAMILTON

STE 2254, RIVERPLACE TOWER
1301 RIVERPLACE BLVD
JACKSONVILLE FL 32207 City FL | Zrcoce

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

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or primted nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when refnstating) DATE
| .
FILE NOW!!T FEE IS $150.00 ! I .
. i 9. Elect F
After May 1,2003 Fee wil be $55000 o o Conmoiton D i
Nake Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 3 Delese TITLE O change [ Addition
NAME COOKE, A. HAMILTON NAME

saeer aporess | 3519 OAK STREET
omv-stze [ JACKSONVILLE-FL 32205

STREET ADDRESS
CiTY-57-2IP

TITLE D V [ celete THLE T Change  [J Addition

::I:ETET ADDRESS ms“x ) Jazm C
CITY-ST-2IP 4‘ 38 M &Qué‘n‘E : "/)

STREET ADDRESS

-§T- | CITY-ST-2IP
A KN Lt P 32ELE "
TiLE - e T2RB i =T oelete —r - I—mLE e e it cind Co- [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [T oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IF

MLE [ Gelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY- ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certity 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 corporatuon or the receiyeffor trustee pg powered togxecute this report as reggired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 (603 QoY 79510/

4
!a DTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dateé { Daytima Phone #

put]
—
—

z

CR2E034 (10/02)



