2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

ROBERT B. COOK, P.A.

P93000041 078

ecretary of State

04-28-2003 90182 046 ***150.00

AV P521880

Frincipal Place of Business
11911 US HWY ONE

SUITE 200

NO PALM BEACH FL 33408

Mailing Address

11911 US HWY ONE

SUITE 201

NO PALM BEACH FL 33408

AR

Tesrtacda

2. Principal Place of Business .
M&ML_
Suite, Apt. #, etc.

3. iling Address

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cig&&ﬂate es-h, FC

,ggy & State :S'[lol FL

Applied For
Not Applicable

4. FEI Number 65'0416352

Zys

Country

USk

f;'f%%

5. Certificate of Status Desired

O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOK, ROBERT B
11911 US HWY ONE
NO PALM BEACH FL 33408

MNarme 5 .

Street Address (P.O. Box gumber is Not AcEplab\e) ,

Teawesia

FL

“Teonesio 2509

v

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

the chligations owyﬂf
SIGNATURE \ 29174

(lzel

([ 1e /3

Slgnalure\‘lypad of printeg nameg of ragistBre:

d agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS l 11. —
TILE OP O pelete e k JK Change [ Addition %
e COOK, ROBERT B e f?ahed*b (ko S
streeT 008658 {11911 US HWY ONE sTREET AbDRESS | £ 7 Eﬁ'y g
stz |NO PALM BEACH FL c-s1-2p Tecwesta FC 2,.% 8
TITLE O Deleta TLE . [ change [ Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

e O petete TMLE [ change [} Addition
NAME NAMFE

STREET ADDRESS STREET ADDRESS

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

TImLE [ Delete TILE Clchange [ Additicn
NAME NAME

STREET ADORESS STREET ADORESS

GCITY-ST-21P CHTY-ST-2P

e [ Delete TITLE O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2p

SIGNATURE:

12. | hereby certify théat the information supplied with this filin

of the corporation or the receiy

does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infarmation
indicated on this réport 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
1 or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

Sel-6L1- 8K

1 Jlefp3

SIANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phoria #




