2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099765 Feb 09, 2000 8:00 am

Secrefary of State
[le 17 o T ' 02-09-2000 90372 046 ***150.00

Principal Place of Business ~ Malling Address
214 {S0TH AVENUE 214 150TH AVENLIE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 23708-2008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FELNymber }Epp:.ed r
894~ 300300F | I
Zip Country Zp : Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsiered Agent
Name
) COOKE:‘MU]AME-MR' Sireet Address (P.O. Box Number is Not Acceplable)
214 150TH AVENUE )
MADEIRA BEACH FL 33708
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of ragisterad agent and litle if applicable (NOTE: Ragistered Agent signaturé reguired when renstating) DATE
. o . } m
9, This ?orporatlc_an is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elacts 10 da 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution
(See criteria on back) O Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T delete TITLE Ochange [
HAME COOKE, WILLIAM E MR. ' NAME
STREET ADDRESS | 214 150TH AVENUE STREET ADDAESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-ZIP
TME D 3 Delete TitiE Ochenge -
NAME CANNON, RAY NAME
STReeT ADDRESS | 214 150TH AVENUE STAEET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-21P
T3 SO 1 = S| [ 1S U . . [thange _ [
NAME . NAME
STREET ADDRESS STREET ADDRESS
clTY-ST-2p CITY-ST-2IP ‘
THLE ' [ pelete TILE [ change £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE _ ' ' [ petete TITLE OtChange [
NAME N NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TMLE OcChange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this repcrt or supplementa! re,
of the corporation or the receiver or truste
changed, or on an attachment with an addn

SIGNATURE: ___ 9:GN/AAY;

SIGNATURE AND TYPAD O

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai 2= "~
s true ang accurate and that my gignature shall have the same fegal effect as if Jnade under oath; that | am an ofiicer o
fequired by Chapter 607, Florida Statutes; angf that my ngine appears in Block 11 or Block '

APV SR [ ‘{
Wznnmeoﬁsaawmeorﬂcsnoamcmn Dats /7-)/'7 Da»ﬁ") ‘lm'r"l., ut
o




