FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}

y v i
oo GOSAGG
COOK

'S PROFESSIONAL SERVICES INC

-

+

DO NOT WRITE IN THIS SPACE

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90072 035 ***150.00

2. Principal Place of Business 3. Mailing Address

1949 GROVE AVENUE 1949 GROVE AVENUE

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

City & State City & State 4. FEI Number Applied For
FORT MYERS FL FORT MYERS FL 59-2200854 Not Applicable

Zip Country Zip Country ” ‘ $8.75 Additionat
33901-7924 LEE 33901-7924 LEE 5 Cerficatof Status Desied [ £ e

7. Name and Address of Current Registered Agent

___DONOTWRITE_ . _

Narne

JANET S COOK

.| =Street Address (P.O. Box Number is Not Acceptable) .. . e e

IN THIS SPACE

- 1949 GROVE AVENUE

City

FT MYERS FL

FL | $5%1-7924

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Floridla.

SIGNATURE

JANET § COOK

04/29/02

Signaturs, typed or printed name of regisiered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

a

January 1 - May 1 Fes is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Departient of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS _
THLE &

e JANET S COOK - PRESIDENT/OWNER e | S

staeeraonress | 1949 GROVE AVE STREET ADDRESS @

CITY-§1-2P FT MYERS FL 33901-7924 CITY-57-2P 3

e mE §

e ROBIN L LINK - VICE PRESIDENT e %

stheet aooess | 1949 GROVE AVENUE STREET ADDRESS

CITY-ST-2P FT MYERS FL 339017924 CTY-ST-2P

TLE I THE

NAME - - N Lo o

STREET ADORESS n/a STREET ADDRESS . 0

crv-51.2¢ . ] , amvst.e DO NOT WRITE _

TITLE TITLE

e o IN THIS SPACE

Sh 0S| **PLEASE NOTE WE DID NOT RECEIVE | S 'oofs |

erY-STzp THIS FORM/PACKAGE THIS YERR ... Crv-sT2F

vl KINDLY CHECK YOUR RECORDS. B

STREET ADORESS THANK YOU ]' STHEETADDRES?S

CITY-ST-2IP CITY-ST-21F

TLE ’ e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-sT-ze |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lrustee empowered to execyte Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with.all olher like g

SIGNATURE:

ate fimy [




