2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60400 Apr 30, 2001 8:00 am
1. Entity Ne
G:EEW:LT. FLORIDA, INC ecreta ) Of State
' ' 04-30-2001 90147 001 ***150.00
Principal Place of Business Mailing Address
103 NORTH RIDGEWOCD AVE 103 NCRTH RIDGWOOD AVE
EDGEWATER FL 32132 EDGWATER FL 32132
us us
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..3141 170 Applied For
Not Applicabie
op Country 2ip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOKE, WALTER C. :
452 LANDIS-AVE- ‘201 la MM\SGO IREE &) P\l\]E.‘ Street Address (P.O. Box Number is Not Acceplable)

—PORT-ORANGE-FL82127 Z0GELNG 1pA. FL 3214

Ciiy Zip Caoe
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or bath, in the State of Florida.
SIGNATURE
Signatu-e, wped or printed name of regisiered agent and 11e ©F app cabre. (MOTE: Registerec Agert signature raquire when ‘einstating DATE

i ionis aliai i ihle FILE NOWH! EZE 1S &9

9. This corporation is eligible to satisfy its intangible ) FILE .‘}S}W FEE IS %15 10. Election Campaign Financing $5.00 way o
. Tawdiling requirement and elets to do so. - After MAY 1, 2001 Fee wili b2 ‘*’550'00 Trust Fund Cantribution O Added to Fees
" (See criteria on back) - o Make Check Payable 1o Departrnént of State P '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE P [ Delete TITLE [ Change  [] Acdition
NANE COOKE, WALTER C. NAKE
streer sooress | 2046 MANGO TREE DRIVE STREET ATDRESS
CITY-ST-21P EDGEWATER FL 32141 CIry-ST1-21P
T E] ‘ e T [l Change [ Additian
NAME FERRIS, GEETA NAME
streer anoress | 2631 SABLE PALM DRIVE STRECT AGDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TiliE v O Deiete TITLE Chohange [ Aodition
MAME COOKE, SHARON NAME
strzeT s0oRess | 2016 MANGO TREE DRIVE STREST ADDRESS
CITe-S1-2Ip EDGEWATER FL 32141 CITY-$7-2IP
TTLE [ Delete TITLE [ Change [ Additio”
NAME NAMS
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] meiete TILE [ Change [ faditinn
NAME NiwIE i
STREET ADDRESS STREET AZDRESS
CITY-ST-Zip CITY-57-21P
TITLE [ Delete TITLE (1 Change [ Adeitior
MNAME NAME
STREET ADDRESS STREET &0ORESS
CITY-ST-74P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify tat the infermat \or
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo

of the corporation or the receiver ar trustee empowered 1o execute this report as reauired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 2 u
changed, or on an attachment withign addréss, with all other like empowered.

Loz Chaxe off24jol  I-3pkth8qeut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cagtine Frone

VIO

CR2E034 {10/00)



