‘ 2602 UNIFORM BUSINESS REPORT {(UBR) Jul 01 Fil()lé%]goo am

DOCUMENT # 561888 Secretary of State

1. Entity Name

COOKE REAL ESTATE REFERRALS, INC. 07-01-2002 90311 028 ***550.00
Principal Flace of Business Mailing Address

5355 NINTH_STREET-N~— 6355 NINTH-STREET'N, cya- gy

ST. PETERSBURG FL 33703 $T. PETERSBURG FL 33703 Ij U l db J‘ d J

. _, T
S

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

FBoloesbuey, FL. | "G Plersburg, FT_|" = s e

?3 70 3 Coﬁg /4. Zf;’ 370 3 Cougi% 5. Certificate of Status Desired [ ?:; ';a’eSq Addiional

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

— . r— reear

—_— . Narme é%ﬁ /’/

COOKE, JR. F

Streea%d?v? 80 % mbe;@mwm /VM m

ST. EEIEBSBURG-FI:-S&ZO&

T fletgfureg FL |*Z%7%3

8. The above named enmy submits th;s staternent forgthe purpose of changing its registered office or registered agent, or bcﬂm the State of Florida.

Foal L. (pokE TR -

SIGNATURE
o Signature, ty) d or nnn nams of reglstere /gem and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
" 8. This corporation i%& to satisfy its In(éw ible FILE NOW!! FEE IS $150.00 ‘ o .
Tax filingrequirementgand elects t;ydo $0 ° Ahter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 Mmay Be
g e : y 1, - Trust Fund Gontribution. O  Added to Fees
{See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDST O Delete TILE [ Chenge [ Addition
NAME COOKE, FRANK L NAME
steer anoess | 1 BEACH DRIVE SE #1110 STREET ADDRESS
crv-st-z¢ | ST. PETERSBURG FL 33701 CITY-5T-2P
TITLE WC—C’M? Jend [ Delete e U1 C B-Klesodgn X [ change  MlAddition
NAME [60[" é‘/rZa LeTHh C . NAME LoolE Bl 2ol T
#7170
STREET ADDRESS é ﬁ Sﬁ.ﬂé /1o STREET ADZRESS ¢ 5&4 Drevve
CiTY-ST-7IP / e JQLU 2 ’7 : CITY-S1-2IP & &peﬂ_g ﬁaﬂer, Hr 323 76’
TILe i PeXEES “'7 o t| Dele N e Ol Change [ Acdition
NAME e — . GEONAME - . —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TIMLE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O Delete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP C/TY-ST-2ZIP

13. | hereby cenriify that the information supglied 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 shal! have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an addre: Il other like empgeverad.
E&Pan TR
SIGNATURE: ___ oGk i é, %9— 727/525- & & 00

PRINTED NAME OF SIfINING OFFICER CR DIRECTOR T Date ﬁaytlme Phone #

N >R

CR2E034 (8/01)



