2003 FOR PROFIT CORPORATION FILED

-

Secretary of State

1. Entity Name
03-24-2003 91022 009 ***150.00

DOCUMENT #  P93000039221
LAW OFFICES JOHN R. COOK PA. |

Principal Place of Business Mailing Address
202 NW STH AVENUE 202 NW 5TH AVENLE o
OKEECHOBEE FL OKEECHOBEE FL - ‘
S— — O A
%05 sid). PARK S F0S S TPRK S -
Suite, Apt, #, etc. Suite, Apt. #, etc. ) D CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

OKeechobee Pl Nfvechobee , /7 PN o 422152 o

$8.75 Additional

‘;_'5 7‘)\ 'CE;“MD tm azfﬁ 7 95 ;b%“%/b b ee 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ £ e e e g e e - NS — - R AP B - -
COOK' JOHN R. Street Address {P.O. Box Number is Not Acceptable)
202 N.W. 5TH AVENUE
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named:gntity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registéred agent.
r

3

SIGNATURE
P Signatura, types or printed nama of registarad agent and tide if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
mn
ﬂF";mE N?v:'!' I::EE Iisuﬂso'gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
%ake Check Payable to Florida Department of State
Ll o

10. . OFFICERS AND DiRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS . O3 Delete THLE 05 £ Bhange [ Addtion

mi | COOK, JOHN R NAE Dol R.Com Gork St AL l

STREET ADGRESS | 202 NW 5TH AVE STREET ADDRESS | S5O St on 'vb/

ori'stze | OKEECHOBEE FL 34972 ot | oreechobee, A 3492 )

TE VT O Detete TLE W‘ [o#ffnge [ Addition

NatE COOK, JAYNE M NaME Aok, JAYne. M. ﬁﬂ%f’ss

STREET ADDRESS | 202 NW STH AVE STREET AODRESS | £ 65~ &5, L)+ PARRK 5% onry
CITY-S1-21P OKEECHOBEE FL 34972 cinv-S1-2p ) 4 é’CC}E bee F/ FYF 722

TIMLE T Delete TITLE [Jchange (] Addition
© NAME™S— - - - —— — I m— - NAME = ——= - - - i - .. .

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-27

ITLE [ petete TITLE [J Change  [] Addition
_NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

HILE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. ) hereby certify that.the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report s required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 114
changed, ¢or on an attachment with an address, with all other like empowered.

SIGNATURE: SF : /}L‘@”W@ 34Y-02 BT 77

SIGNATURE AN JYPED GJi PRINTED NJME UF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (10/02)




