2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041078 iy of Stata™

ROBERT B. COOK, P.A. 01-20-2000 90085 017 ***150.00
Principal Place of Business Mailing Address
fidii US HWY ONE 11911 US HWY ONE
- SUITE 201 SUITE 201 ¥

NO PALM BEACH FL 33408 NO PALM BEACH FL 33409-2862 []0 0 {} 5 7 3 4
Suite, ApL. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—0416352 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiiional

Fee Required

.-~ .. 6. Name and Address ot Current Registered Agent 1 7. Name and Address of New Reqistered Agent
Name
COOK* ROBERT B Street Address (F.0. Box Number is Not Acceptable)
11911 US HWY ONE
NO PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla {NQTE: Registered Agent signature requirad whan reinsiating) OATE

9. This corporation is eligible to satisfy s Imangible _ FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax fLImg rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees

{See criteria cn back) il Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE oP 7 Detete TiLE [ change (3 Advtion | =
NAME COOK, ROBERT B NAME =
smeeT ADDRESS | 11911 US HWY ONE STREET ADDRESS >
arv-st-2p | NO PALM BEACH FL CITY-ST-2IP -
TILE [ Delete e Ol change [ Addtion | ¢
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2)° CITY-ST-7IP
ME | e o= e o— - ——— s e COelgte. - - TE . . T © - 7 - [Jchange™ ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Detete TILE [ change [} Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
LE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or irustes empawered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfgnt witiflan addressgy withyall ot like emp reci.

SIGNATURE: SN ://[/wo 5%1~611 -Elég

¥ SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dt Daylime Phone #




