FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P96000077292 Fg‘gcﬁ;gl?)? ﬁfsg‘,?;’tgm

1. Entity Name

FITZGERALD, HAWKINS, MAYANS & COOK, P.A. 02-13-2002 90245 018 ***150.00
Principal Place of Business Mailing Address

515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE

WEST PALM BEACH FL. 33401 WEST PALM BEACH FL 33401

RARIREAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 5 089 14 Applied For
6 91 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —-—- . - - e Name - m—— - - - -~ - - - =
COOK, GREGORY D ESQ
Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
SUITE 900
WEST PALM BEACH FL 33401 oy FL | Zroo

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll\qg rgqU|rement and elects to do so. Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fei;s
{See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 Delete TILE [l Change [ Addition
NAME COOK, GREGORY D NAME
streer aponess | 515 NORTH FLAGLER DRIVE #900 STREET ADDRESS
CiTY-S§T-2P WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE D O Delete TNLE : O cChange [ Additicn
NANE FITZGERALD, E C Ili NAME
smeeet poress | 515 NORTH FLAGLER DRIVE #900 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CHTY-ST-2IP
ME D - . - ODpekete TILE . o [Jchange [ Addition
NAME MAYANS, STEVEN A NAME
sTreeT anoaess | 515 NORTH FLAGLER DRIVE #9800 STREET ADDRESS
CIY-$T-2IP WEST PALM BEACH FL 33401 OTY-5T-ZP
TILE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 trusiee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt vwith an address, with gll other i mpowered.
SIGNATURE: __/SULTROTRYS F&h?g V252 So}-832-86SS

STGNATURE AND JFPED otf I'-FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

NFNF- PN

Ao

CR2E034 (9/01)



