]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24950

1. Entity Name

COOK'S GROVE SERVICE, INC.

Principal Place of Business

7810 KENNEDY LANE
SARASOTA FL 34242
us

Mailhi»g Address

7810 KENNEDY LANE
SARASOTA FL 42409122

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90105 033 ***150.00

COG4G3.8

(I

DO NOT WRITE IN THIS SPACE

N

W

Applied For

City & State City & State 4, FEI Number
59‘2697292 Not Applicable
i Country Zp Country 5. Certificate of Siatus Desired O §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
COOK, E.J. Streel Address (P.O. Box Number is Not Acceptable}
7810 KENNEDY LANE
SARASOTA FL 34240
City FL Zip Code

8. The above named entity sg;{fﬁ

R

= T .
- P

o

itg this statem/gn for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
- st

- F
U S S

SIGNATURE %~ =7
’S@'\Eﬂuw,

- e &
d or printed name of registered agent and title if applicable.
1

y) i

(NOTE: Registered Agent signature required when reinstating) ' P

9. This corpor%eligible to satisty its Intangible
Tax filing recéfrement and efects t¢ do so.

(See criteria on back) O
1

FILEE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec"k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Delete TITLE [ change [ Addition

NAME COQK, E.J. NAME

street aporess | 7810 KENNEDY LN STREET ADDRESS

CITY-ST-2IR SARASOTA FL CITY-S1-2IP

TITLE v O Delzte TImE [ change [ Addition

NAME COOK, MARGUERITE §. NAME

streeT anofess | 7810 KENNEDY LN STREET ADDRESS

CITY-5T-2IP SARASOTA FL CITY-§T-ZP

T sT . U O oeete TiE - - O Change [ Addtion

NAME COOK, BRUC! NAME

sTREET A00RESS | 7810 KENNEDY LN STREET ADDRESS

CITY-$T-21P SARASOTA FL CImy-s1-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TITLE [ Delete TILE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE [ Detate TITLE Ochange [ Addin‘oﬁ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the informatian supplied with this filing dloes not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered ixecute 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 with apfaddiess, with er like empowered.

SIGNATURE: R BT ook S-S5 sd  P-37/-2391

PE&NDT\’PED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phane #
/4

CR2ED34 (9/99)



