FILED
(o) OFIT CORPORATION
uzl'ﬁg%;mnasgmsss REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 561888 Secretary of State
1. Entity Name 01-08-2003 90149 047 ***150.00
COOKE REAL ESTATE REFERRALS, INC.
Principal Flace of Business Mailing Address
4130 16 STREET NORTH 4130 16 STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
I— I 0000
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1826692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg-- =~ - - e e T -
COOKE, JR. F Street Address (P.Q. Box Number is Nol Acceplable)
4130 16 STREET NORTH

ST. PETERSBURG FL 33703

City FL Zip Code

8. Thesbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNAFA3E
Signature, typed or printad nama of ragistered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
¢ AﬂFILﬂIIE N?‘;’l)!:;s ';EE‘::I?;S:;;% 00 9. Election Campaign Financing $5,00 May Be
er May 1, ee - . Trust Fund Contribution. Ll Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST O Delete TITLE [JChange [ Addition
NAME COOKE, FRANK L NAME
staeeTanoress |1 BEACH DRIVE SE #1110 STREET ADDRESS
orv-st-zr |ST. PETERSBURG FL 33701 CITY-ST-ZIP
TILE VP [ pelete TILE [ Change ] Addition
HAME COOKE, ELIZABETH NAME
street anoRESS (1 BEACH DRIVE SE # 110 STREET ADDRESS
crv-sm2¢  |SAINT PETERSBURG FL 33701 cITy-s1-2P
TILE R B e T O peiete TITLE [ Change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-S5T-2IP
TALE . O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

12. | hereby certity that the information supplied with this flllng does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha _signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustee ;‘.....u--n execute th ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIC 77 QUIRED //‘/ o3 7)7/9

SIGNATUYE ANDW}E’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytme Phone #

CR2E034 (10/02)




