DOGUMENT # P9300Q041078 .

1. Entity Name

ROBERT B. COOK, P.A.

Principal Place of Business R

11911 US HWY ONE
SUME 201
NG PALM BEACH FL 33408

Mailing Addrass

11911 US HWY ONE
SUITE 201
NG PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90459 035 ***150.00

‘ l"“l" "I |||h IR A ORI 00 AT T

DO NOT WAITE IN THIS SPACE ’ ;

Suite, Apt. #, etc. Suite, Apl. #, 8ic.
City & State City & Stats 4. FE! Nurnber 65.04 16352 Applied For
Not Applicable
Zip Counlry Zip Courry s $8.75 aaditional
) , 5. Certilicale of Status Desired [  Foo Required
6. Name and Address of Current Reglstered Agent ~ - __¥. Hame and Address of New Registered Agent
Name

[~~~C00K; ROBERT B~~~
11911 US HWY ONE
NO PALM BEACH FL 33408

J— - —- ~ -

Sirest Address {P.0. Box Numbar is Not Acceplable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ia registered office or registered agent, or bath, in the State of Florida.

" SIGNATURE

Signature, typed or printed nemae of repiaterad agent and iita it applicable.

(HOTE: Rogistared Ageni signaturs required when reinsiating)

DATE

9. This corporation is eligible ta satisty its intangible .

Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOW[!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

13. | hereby certi

indicatad o4 this repon or supplemental report is true al

that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119 07(3)(}, Florida Stalutes. | further cenify that the information

accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director

of the corporation o the recaiyer or rusiee empowered 10 execute this fepornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 110t Block 12t

ith af} address, with all olher lika-empowere

changed, or o an altachmé

SIGNATURE:

{ ‘/0&/0/

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
HILE DP ' O Delete e O Change [ addition | 8
NAME COOK, ROBERT B NAME g
_ sreeranoaess | $911 US HWY ONE STREET ADDRESS 3
Tor-stZPT U NO PALM BEACH FL “QrySTEIP T - '@
TMLE [ petete TILE [J Change  [7] Addition g
KAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-3P CITY.5T-Z
me TTTTTTT T O peiste me T o Jcrangs [ Adgitlon |~
NAME RAME .
STREET ACDRESS STREET ADDRESS
CirY-s1-2P Cirv-s1-2ip
TITLE [ oeleta HITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CHTY-§T-2P
e O pelete TiE [ change [ Additien
NAME NAME
SYREET ACDRESS STREET ADDRESS
“eity-sr-aem | T - - ~ .J| crv.st-ae o
e O Delete L TLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-St-0p CitY-SE-2P




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 16, 2001

ROBERT B. COOK, P.A.

11911 US HWY ONE

SUITE 201

NOPALM BEACH,FL33408_ . _ . _ . . _ . . .

-le

Subject: ROBERT B. COOK, P.A.

Reference P93000041078
Number:

Please be advised, we have received your annual report/uniform business report;

however, the report has not been filed and a copy is being returned for the
following correction(s):

— —The-fee-to-file-the-enclosed-profit-annual-report/ unifornr‘business-reportis -
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the correctibns have been made; please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days .

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at (850) 488-9000.

—_— " . - - p— P -

g
ANNUAL REPORTS SECTION

[ SR PTLINN

Division of Ca-:;rborations - P.O. BOX 6327 - Tallahassee, Florida 32314



o
Akl

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrétary of State

January 22, 2001

800 TRAVEL SYSTEMS, INC
4302 GUNN HWY

140

TAMPA, FL 33624 US

Subject:: 800-FRAVEL SYSTEMS,INC «oocol - oo .

Reference ' F96000000389
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150:00." If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additicnal questions or need turther assistance, please call the. - _

D1v1sxon of Corporations at (850) 488-9000.

fic
ANNUAL REPORTS SECTION - .

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



