2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 559854 Jan 08, 2001 8:00 am
"BERIE COOK AND ASSOCIATES, PA. Secretary of State

01-08-2001 90065 044 ***150.00

Principal Place of Business Mailing Address
206 LAKE HARRIS DR 206 LAKE HARRIS DR
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FElNumber 531790181 Applied For
’ Not Applicable
Zp Country ap 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

BERNARD M. COOK

206 LAKE HARRIS DR Street Address {P.Q. Bex Number is Not Acceptable)

LAKELAND FL 33813

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.

CR2EQ34 (10/00)

SIGNATURE .
Signature, lyped or printed name of regrstered agent and title If applicabla. (NOTE: ﬁegisrewimd when renstating) . DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N
Tax !ilir‘lgreqmrementgand elects lgydo s0 ¢ After MAY 1, 2001 F 50.00 10. Haclion Campalgn ﬁnancmg $5.00 may B
g e : s - Trust Fund Centribution. O Added to Fees
{See criteria on back) [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PD , [ Delete T [)change [ Addition
NAME COOQK, BERNARD M NAME
steeT ancress | 6602 BROKEN ARROW TRAIL STREET ADDRESS
crv-st-zr | LAKELAND FL CITY-ST-2IP ‘
TITLE [ pelete TITLE ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z7IP
B (TR e s T e - O pelete TE -~ - s S - . - .« -. DOchange. [0 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP
TILE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP-
TITLE 1 Delste TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
e [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplieggsvith thie ertive exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemel ort ig Jgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv Be emplyered to execute s jaquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach i address, wittwa i / /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y / da(! . Daytime Phone #




