3

.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 01, 2002 8:00 am
DOCUMENT # 484653 Secretary of State

COOKE, INC. 07-01-2002 90311 029 **%550.00
Principal Place of Business Mailing Address

5355 9TH STREET NORTH 5355 9TH STREET NORTH

ST PETERSBURG FL 33703 ST PETERSBURG FL 33703

T T e T A OERN DA BT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City ‘% /0 ) /% g}f‘flat%.f’ 26 b Mff, F L 4. FE! Number £9-1628151 Q:ﬂﬁ E:;b[e

Z,? 5 703 Coﬁg ﬂ' % 70 3 C@w } ﬂ’ 5. Centificate of Status Desired il ?g-ggq lﬁ?:;fionﬂl

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

S Name ol ¥

’ COOKE’ JR.F Street Address (P.C. Box Number is Mot Acceptable)

5355 NINTH STREET, NORTH

ST. PETERSBURG FL 33703

City FL Zip Code

-agent, or both, in the State of Florida.

£ foifo2

8. The above named entity submits this staterment for the purpose of changing its regy

SIGNATUHE /A” g L (M&

Signaturs, typsd or printed name cf ragisterad agent and title if applicable. (NC egistered Agent sigflature required when reingtating) Z DATE
> ) o N ) |
o, Ihis;l:.orporatu.)n is e]|tg|blg lclJ se:tlsiiy(ljts Intangible FILE NOW!! FEE ISI $150.00 10. Eiection Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PDST [ Delete TLE [ Change [ Addition
A COOKE, FRANK L. NAME
streeT ADDRESS | 1 BEACH DRIVE SE #1110 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME KE. E lrzabel A C. NAME
STREET ADDRESS S _ﬂ l J /‘D STREET ADDRESS
CITY-ST-2IP 2702 CITY-ST-21P
TILE il Dolste TITLE [ Change [ Addition

" NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIyY-8T-2IP
TILE ' O Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS ’ STRELT ADDRESS
CITY-ST-71P GITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 corporatlon or the receiver or truslee empowered {0 execute this eporl as requirad by Chapter 607, Florida Staluteg; and that my name appears in Blgck 11 or Block 12 if

D0 327/48 5600

bate Day’\me Phona #

|

CR2EQ34 (9/01)



