2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058227 .
17 Eniy Name Apr 22,2000 8:00 am
COOKINTERNET, INC. ecretary Of State
04-22-2000 90090 024 ***150.00
Principal Place of Business Mailing Address
415 SIGNORELLI DRIVE 415 SIGNORELL) DRIVE ‘
NOKOMIS FL 34275 NOKOMIS FL 34275-2564
F eSS ORGSR GO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
g}—o 9_?l3:8 Not Applicable
2P Cauniry 7 Country 5. Certficate of Slatus Desied ~ [] 9072 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
.- - - . . Name - — -
COOK, JONATHAN K ,
y Street Add P.O. Box Number is Not A table)
415 SIGNORELL DRIVE roet Address (RO Box Number s Not Accepiabie
NOKOMIS FL 34275
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registersd agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B o O ooty | 10 CectonComponinncng 85,00 v
1 ’ - Trust Fund Contribution. I Added to Fees
{See criteria on back) Make Check Payabte 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ] Delste TITLE ?[_S‘,‘ DEATD C&O ®ange [ Addiion
NAME NAME e ATNAN k. C .
STREET ADDRESS STREET ADDRESS (&gl g LAENORELL] ! vl&
CITY-ST-2IP ) BITY-3T-21% AL D omir kt. Ja,f; 7:
TTLE O Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . . . [ Celete TILE N [ Change  [] Addition
NAME ) NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE "] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
TILE 7 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TTLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2)F

13. | hereby certify thal the information supplied with this iiifng does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supglemental 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 recgf¥eryr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in ck 11 or Block 12if

changed, or on an attachgent wilh an address with pffother like empowered. ‘f_)?
2)9,8 -0

SIGNATURE: 3 KOs ATHAY . CaoK }:/ 2000

NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

CR2E034 (9/99)



