2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00
DOCUMENT #  Pgg000086204 Secretary of State

1. Entity Name

DARREN COOKE INSURANCE, PA 01-27-2002 90002 023 ***150.00

Principal Place of Business Mailing Address

SECOND STREET. #4 SECOND STREET. #4

FORT WALTON BEACH FL 32548 FORT WALTON BEACH.FL 32548

2. Principal Place of Business 3. Mailing Address H"Nm I|| IIIIHIm "“ II'“ " H Ilm m"ml"l" Ilm I|I| ""
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For

59-3539627 Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
[y - - - —_— - & —
FLEET, H. BART Street Address (P.O. Box Number is Nol Acceplable)
1201-EGLIN PARKWAY
SHALIMAR FL 32579

City FL Zip Cade

8. The above nared entity submits this statemenit 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 registared agent and lLills if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. iglsfﬁprporano.n is elltglblg tcln §e:t\st1y(;ts Intangible af FE:."E N?‘;VO!!!Z l::EE IFI:"$I;I 50.50500 0 10. Etection Campaign Financing $5.00 May Be
x '"Tg rgqmremen and elects to do so. er May 1, 2002 Fee w 0 § ' Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TLE [ Change [ Addition
:?l:ﬁ"[ ADDRESS COOKE, DARREN :::Eir ADDRESS
SECOND STREET, #4
CITY-5T-2IP FORT WALTDN BEACH FI_ 32548 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ ] Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
At —= - - - - —_ — - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE 1 Delsts TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIILE . ' 1 Delete TILE [ Change [ Adgition
NAME R : NAME
STREET ADDRESS | = * ~ STREET ADDRESS
CiTY-ST-21P P CITY-5T-2IP i
TITLE ™ Deletle TITLE T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 corpeoration or P receiver or trustee empowered to execuy, J k12 if

this report as regyired by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Bl
changed, or on an ment with an addreggmwith all other lik b 0Je ’
M AR L Da e C 0‘2002—
AU S H§ - ~r (‘Q'\ . O e', e

mpowered. r_es ! 60
SIGNATURE; - !
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR Date Daytime Phona #

FF- TRXE

-

CR2E034 (9/01)



