2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037736 Apr 30, 2001 8:00 am

T Gty s ecretary of State
COOLEY-MANAGEMENT, INC. 04-30-2001 90313 015 ***150.00

Principal Place of Business Mailing Address
2229 JOAN AVE. P.O. BOX 2222 —
PANAMA CITY BEACH FL 32408 PANAMA CITY FL 32402
Suite, Apt. #, etc, Suite. Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3244313 Mol Aoe a0
i Zi C r i
® Ceuntry P ountey 5, Certificate of Status Desired 1 $8'75 Addrtlonal
Fee Reguired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY' TOMMY M Street Address (P.O. Box Numbers is Not Acceptable)
2229 JOAN AVE,
PANAMA CITY BEACH FL 32408
City [L:i Zip Gode

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or boln, in the State of Florida.

SIGNATURE
sigrature, typod or printed mame of reg slered ages and tie F appiicable (MOTE. Regisierec Agenl s gnaiure required when reinstating) DATE
9. This pGrgJorali?n is oligible‘ to satisfy its Intangible FILE NOW!IN FEE iS. $156.00 10. Slection Campaign Financing $5.00 vay Bo
Tax f:l\ﬂ_g requirement and elscts to <o 8o. After MAY 1, 2001 Fea will e §550.00 Trus: Fund Contribusion ] Add'ed 1o Fous
(See criteria on back) Ll Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Adetion
NAME COOLEY, TOMMY M HANE ;
STREET ADDRESS 2229 JOAN AVE STREET AJDRESS
CITY-ST1-21P PANAMA CITY BEACH FL CITY-57-21P
e 1 Delete I4ILE [ crange [ Additen
ez NAME
STRECT ADSRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1-2Ip
TTLE [ Delete TITLE [ Change [ Additia-
MAME Nz
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP Y- ST-71P
TiLE ) Delete TITLE U1 Cowange ] Addiiion
NAME MAME
STREET ADSRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIFLE [J Change [ Acdition
MAME HAME
STR=ET ADDRESS STREET ADTRESS
CITY-ST-2IF Ciy-ST-21P
TITLE ] Delete TITLE [ changa [ Adaien !
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P

13, I hereby cortify that the information supplied with this fiting does not gualiify for the exermption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurale 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 trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocs 12 if
changed, or on an attachment with g0 address. with all other like empowered,

< . ) -
Ao owls, TompyCooel N L/ 950 ry sEF
SIGHATURE ANDI‘:I'YP D OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR 13

Date 2yt one Dhong &

SIGMNATURE:

CR2E034 (10/00)




