2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT # y
1- Entty Name P96000008747 Secretary of State
TOM COOK, INC. 02-04-2002 90044 004 ***150.00
Principal Place of Business Mailing Address
20 N ORANGE AVENUE. #101 20 N ORANGE AVENUE. #1(1
ORLANDO FL 32801 #101
us QORLANDO FL 32801
- 0 L AR
‘2. Principal Place of Busingss 3. Mailing Address
450 S\ Orange. Auenue. | Y50 5. Oravee Outniuse,
5 Suite,‘::ft. #,l% O 4 SSuile, Apt. #, eh:‘6 DJ D0 NOT WRITE IN THIS SPACE
City & State — City &‘ State 4. FEl Mumber Applied For
Ovl ondo s [ O Laun do L er 58-3362359 Not Applicable
%pL? ol Cm(’—riys A BZILDS’O \ i:iznstr:q 5. Certificate of Status Desired O ?g'ggq :i:j:;“onal

77 Name 'and Address of New Registered'Agent
Name
5 l/\ a ) =y
GUSSON’ SHANNON Street Addre s(P.l(;.\V:XS\:r\nbeftc‘nicf table)
20 N ORANGE AVE 450" 8 Ortvoe. Croerie
SUIE 0f Swike DO
HC?RLANDO FL 32801 City OV' ‘ FL Zﬁ%‘&‘% |

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

Si(;FﬂATURE \_)M(UU/LOV} YMlocan //9/04

6. Namé and Address of Current Reglstered Agent

Signature, typed or printed name of registersd agent and tille if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0O Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change [ Addition
HAME COOK, TOM D NAME
sReeT ADDRESS | 400 E. COLONIAL DR. #510 STREET ADDRESS
CIty-ST-2IP ORLANDO FL 32803 CITY-ST-2F
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ZIP ) — .
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TMLE SR ” [ Delete TIMLE [ Change [T Acdition
NAME v ‘ ) NAME
STREET ADDRESS | © <. STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIF
TiTLE [ pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

changed, or cn an attachment withhan addres,

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: i i(0A/ P00 K /(// s;c‘i?/ Yo7 -1 20-1380

CR2E034 (9/01)

am———

pr e e —————re




