2000 UNIFORM BUSINESS REPORT (UBR)

- | FILED
DOCUMENT # P93000071253
1. Entity Name A l' 18, 2000 8:00 am
THE COOKER T. CORPORATION ecretary of State
04-18-2000 90245 041 ***150.00
Principal Place of Business Mailing Address
5621 BROOKLINE DRIVE 5678 IRLO BRONSON MEM HWY
ORLANDO FL 32819 KISSIMMEE FL 34746-4709
us us
i > 1 VMR MR GR
14500 Continental Gateway
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Orlando FL 59-3216827 Not Applicable
P Counry 3 3% 21 Country UsA 5. Certificate of Status Desired O feaa';esq 3?:;“0"31
6. 'Name and Address of Current Registered Agent : - -~ ~~7. Name and Address of New Registered Ageat - ~-- -~
Name
WHAPLES' JAMES F Street Address {P.C. Box Number is Not Acceptable)
5621 BROOKLINE DRIVE
ORLANDO FL 32819
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 title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
B oring oo o i | gty MaY 12000 Foo il by $850.00 | 10 Secten CampaignFnancng 1 $5,00 wy 5o
o ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD ] Delete TTLE [l Change [ Addition
NAME WHAPLES, .JAMES F NAME
s1reeT a0oResS | 5621 BROOKLINE DRIVE STREET ADDRESS
CITY-87-2IP ORLANDO FL CITY-ST-2IP
TILE ST [ Detete TITLE fZbehange [ Addition
NAME WHAPLES, TERRY NAME
sweeranneess | 5678 IRLO BRONSON MEM. HWY smeeraooress | 14500 Continental Gateway
CIFY-ST-7IP KISSIMMEE FL CITY-ST-2IP Orlando FIL. 32821
TITLE — [ Delete - THLE - — e — -- -~  [Octhange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | 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 con this repart 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 corporation or the receiver or trustee empgwpred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpess all other like empowered.

SIGNATURE: j /., —~—7 Terr¥/'Whaples, Sec/Treas. 4/5/00 (407) 876-0982

?GW ANDT\’PEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data . Daytma Phone #
Ll

34 B

-
h

CR2E0



