2000 UNIFORM BUSINESS REPORT (UBRl) FILED

B o Sgp 18,2000 8:00 am
THE TETON GROUP, INC. ecretary of State
09-18-2000 90022 023 ***550.00
Principal Place of Business Mailing Address
2744 FIELDSTON LANE 2744 FIELDSTON LANE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ £g-3 §713340 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
, Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
—— - imm - - o = — R P, —_— —_ iy T =
COOK, B. ALAN = ————————
! Sireet Address (P.O. Box Number is Not Acceptable}
2744 FIELDSTON LANE
JACKSONVILLE FL 32207
City FL Zip Code
8. Tho above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Flarida.
i
SIGNATURE _*
Signature, yped or printed name of registared agent and titie if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - FILE NOW!! FEE IS $550.00 10. Election Campaign Financi
© - L paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TiTE D O] Delete TITLE [Jchange [T Addition
NAME COOK, B. ALAN NAME
STREETADDRESS | 2744 FIELDSTON LANE STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 32207 cITY-S1-2P
e D O oelete Tine ] Charge [ Addition
NAME COOK, FAITH § NAME
sTREET ADDRESS | 2744 FIELDSTON LANE STREET ADDRESS
orv-st2P | JACKSONVILLE FL 32207 CiTv-51-2P
TILE D O betete ML O change [ Addition
- e = == CO0K CHRISTOPHER §—— = AR e e e e L S | e e = 4w e
STREET ADDRESS | 2744 FIELDSTON LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
oY -51-210 CITY-ST- 7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP © CITY-ST-21P
M [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-Z7P

13. | hereby cerlify that the information supplied with this filing gioes not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport jgirue andg/gturate 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 tr 7 Aowered o xecute 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 attachment with 2114 rfher like empowered.

SIGNATURE:

Data Caytima Phone #

CR2E034 (5/00)



