2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # 579911 Mar 20, 2000 8:00 am
. Entity Name S f S
COOK PROPERTIES INC. ecretary of State
03-20-2000 90076 049 ***150.00
Principal Place of Business Mailing Address
e 3
407 § KENTUCKY AVE 407 S|KENTUCKY AVE
LAKELAND FL 33801 LAKELAND FL 33801-5301
qe9
C0039952
= P s o v 5 Vi R A AR
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityy & State 4. FEI Number Applied For
| 591836142 Not Applicable
Zip Couniry on Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK 'LAWRENCE K. Street Aadress {P.O. Box Number is Not Acceplable)
407 S KENTUCKY AVE
LAKELAND FL 33801
City FL Zip Code
8. The above flamed entitygsubmits this siaWhaﬂging its regisiered office or registered agent, or both, in the State of Flerida.
1
A~ ;:; ereel /- O
SIGNATURE l )//%7 o
Signature, lyped or printed name of registered agent and tiie if applicabla {NOTE: Registerad Agent signature required when remnstating) / / DATE
1
9. This corporation is eligible to satisfy its Intangible ) FII.“E NOW!!! FEE IS $150.00 10. Elecii 1 Financi
Tax filing requirement and elects t¢ do so. ~ After NIAY 1, 2000 Fee will be $550.00 0- szz‘“ggncdag]:na‘:?;ungi neing N fdsd-e%q‘)hgiif ©
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS  ° 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e PSTD (X change [ Addition
NAME COOK, LAWRENCE K. NAME
sTreer ADORESS | 4Q7 . KENTUCKY AVE STREET ADORESS
cry-st-zk | LAKELAND FL CITY-ST-2IP
TINE STD X Delte TITLE [J Ghange  [] Addition
NAME COOK, ROSEMARY G. NAME
STREET ADDRESS | 407 S. KENTUCKY AVE STREET ADBRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE ~ =3 Dalete THLE : {1 Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ patete TLE (1 Change (1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Datete TILE [ Change [ Additian
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-8T-2IP . CITY-§T-ZIP

13. | hereby certify thal the information supplied with this filin ) does not quality 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 corporation or the receiver or trustee emnpowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witb.#m address, with all otr;er like egapowered.
Z UV 5 stiD AN L K. € 863)688-1537
SIGNATURE: it Lo aurence K. Cook (

SIGNATURE AND TYPED OR PRINTED NAI'IE OF $IGNING OFFICER OR DIRECTOR Date Draytime Phone #

R



