FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P ENTRADOO025177

Mary Lee Cook, Incorporated

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

riel Road

222 W. Ar 2
Suite, Apt. #, etc,

2 —Ariel Road 222 W
Suite, Apt. #, etc.

(1N

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91563 035 ***150.00

642876

DO NOT WRITE IN THiS SPACE

4. FEI Nurmber Applied For

City & State City & State
Edgewater, Florida Edgewater,Florida 59-3176974 Not Applicable
zP Country zp Country . 5. Certificate of Status Desired ] $8'75 Additional
32141 Volusia 32141 Volusia Fee Reguired

Name

7. Name and Address of Current Registered Agent

o .M M DONOT WRITE _a_ - Slrt_eel':;q?re];_s‘v(P,(;."go?NuE‘ng;r-')i.skNo_ticceptable) -

IN THIS SPACE 222 W Ar

City
Edgewater,

Zip Cod
FL | 35793

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

SIGNATURE

‘ﬁf Signature, typed or printed name ol registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) . DATE

n e Al b | ; January 1 - May 1 Fee is $150.00.
9. This corparation is eligible to satisfy its Intangible y . , ) ,

Tax 1i1ingprequirementgand elects to do so ? After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be

(Seb oriteria on baok) - Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

thalk ! e Make Check Payable to Department of State

11. - . C OFFICERS AND DIRECTORS .
THLE ' . . : TITLE =
e President/Treasurer e S
STREET ADDRESS Mary Lee (_:OOk - STREET ADDRESS o
CNY-ST-2P 222 W. Ariel Rd. CHTY-ST-2IP g
iE Edgewater; FI—32141 e §
RAME vV/P-Sec NAME 3]
STREET ADDRESS William H Cooki.__ STREET ADDRESS
CITY-ST-ZiP 222 W. Ariel Rd4d. Edgewater,FJ ow.srze
e TILE
NAME N NAME
STREET ADDRESS STREET ADDRESS
cv-sr-ar orv-st-ze DO NOT WRITE
TITEE ‘ TRLE - T S ¥ C
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE TIILE
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TITLE TMLE
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as it made under oath; that | am an officer or directar
required by Chapter 607, Florica Statules; and that my name appears in Block 11 of on an

indicated on this report ar supplemental report is true and ag
of the corporaticn or the regeiver of, Irustee empowered @ executg
attachment with an it .

1 A cther like empowery
SIGNATURE;

ate . Daytime Phane #

D
4/16/2002 3863453793




