FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LVLIVE (WL )

9

DOCUMENT # 559854 Secretary of State
1. Entity Name 01-21-2003 90064 006 ***150.00
BERNIE COOK AND ASSOQOCIATES, P.A.
Principal Place of Business Mailing Address
206 LAKE HARRIS DR 206 LAKE HARRIS DR
LAKELAND FL 33813 LAKELAND FL 33813
I N IREERREI LR ARRAR R

Sufte, Apt. # etc. Sulte, Apt. #,elc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1790181 Not Applicable
Zp Country Zip. ) Country 5. Certificate of Slatus Desired (| $8.75 Additional
. - ) Fee Required )
6. Nameé and Address of Current Registéred Agent o ) " 7. Name and Address of New Reglstered Agent
: Name
BERNARD M. COOK !
: Street Address (P.C. Box Number is Not Acceptable)
206 LAKE HARRIS DR
LAKELAND FL 33813
City FL Zip Code
/’-—%

se of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

11,/31 02—

{NOTE: Regislerad Agent signature raquired when rainstating) DATE (

1 and title if applicable.

__. | .- 9. Eleclion.Campaign Financing $5.00 May Be
=TT i Trust Fund Contribution. | Added to Fees
Make Check Payable to- ment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 .
TME PD [T Delete TMLE O Change [ Addiion | &
NAME COOK, BERNARD M NAME e
stReeT aporess | 6602 BROKEN ARROW TRAIL STREET ADDRESS 3
onv-gr-ze | LAKELAND FL CITY-$T-21P S
[

TITLE [ Delete TITLE [0 Change [ Addition %
NAME NAME :
STREET ADDRESS.) — — oo . [ sTEEVAOORESS | _
CITY-5T-2IP CITY-§T-71P T ) -
TILE 7 pelete TITLE [Jchangs [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiILE [ Detete e ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplle with this filipg QUafy forthe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementgisemort is 1 At my signature shall have the same legal effect as if made under cath; that ' am an officer or director
of the corporation or the receiver o jrephrt Bs required by Chapter 607, Florida Statutes; and that my name appears in Eéck 10 or Block 11 i
wllh all other like epfpowerdgf ‘bq ? -

11/31/07/8' 2

o= Dag-T— - - Daytime,

hGﬂB*
- - S ——




