2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

Secretary

02-13-2003 90255

DOCUMENT # G05466

1. Entity Name

COOK'S PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
% JANET COOK 9% JANET GOOK
1849 GROVE AVE. 1949 GROVE AVE.

of State

028 ***150.00

e i A RN A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. ete. Suite, Apt. 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 008 Applied For
59-22 54 MNot Applicable
= - —
P Country Zip Country 5. Cerlificate 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
—|- - e EFTo o e o L — - Name_ . _.
COOK, JANET —
! Street Address (P.O. Box Numper is Not Acceplable)

1949 GROVE AVE.
FT MYERS FL 33901

— City FL Zip Code

r

8. The above named entity submits this statement for the purpose of hanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

- (Ne C/ngqevs> e - = - - - OR-)I~05

. - Signat#é, _tyr.u_r rinla_q_ name of registered agent and title if applicabla. ==—= (NOTE: Registerad A;fenl signaturg raquired when rainstating) DATE
< FLENowm FEE IS $150.00 - R o anei
7 atray 2000 reowitboSetose st Conparrarons - $5.00 ey
Make Check Payable to Fiorida Department of State ;
10. 0 ’ . QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE “1DP - [ Celete TILE [ Change [ Acdition
NAME - COOK, JANET NAME
streeT onress | 1949 GROVE AVE . STREET ADDRESS
orv-sr-ze | FORT MYERS FL 33901-7924 CIY-5T-2P
TITLE VP ’ O celete THTLE [ Change [ Addition
NAME LINK, ROBIN L NAME
s7reet anress | 1949 GROVE AVENUE STREET ADDRESS
erv-s-zp | FORT MYERS FL 33901-7924 CITY-5T-ZP
TITLE [ celete TITLE [ Change [ Addition
wvE T SIS T e )

[ change  [] Addition

— R aME - B T T PR -. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

[ change [ Addition

TITLE O Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-7P
TITE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
LR [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71P

[Jchange [ Addition

of the corporation or the receiver ar
changed, or on an attachment wit

SIGNATURE: ___ =l

ce empowerad
gdress, with gil

powered.

gther like g

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Seclicn 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.. .
VPFRROUIRED pa-n-03  §4-215- 7543

SIGNATMAE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Phone #

CR2E034 (10/02)



