FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

o e

UNIFORM BUSINESS REPORT (UBR) 3¢ Secretary of State

'DOCUMENT # P94000054450 03-06-2003 90134 028 ***150.00
1. Entity Name
COOK CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
14} TOLLGATE TRAIL 141 TOLLGATE TRAIL
LONGWOQD FL 32750 LONGWOOD FL 32750
I— N IR TR
Suite, Apt. #, etc, Suile.’Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59—3256735 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8.75 additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Nems and Addreas of New Rapistered Agent
Name
COOK' SCHA'G’ R S e T e e et Address (P(-J Box Numbaer is N;I_ﬁ;ccap:al;le) —
141 TOLLGATE TRAIL.
LONGWOOD FL 32750
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing ils regisiefed office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiligaticns of registered agent. :
SIGNATURE _ O\a/‘(/ 3 3- OO
Sipnature

. lypad o prirted name d tegistarad agent Mdﬁ il applicable. (NOTE: Regitiéred Agen! signahse required when reindtaling} DATE
FILE NOW!!I. FEE IS. -$150.00 ) ) .
. El Fi
Ater Moy ,2005 oo il o S550.0 " e Compsn g (- $5.00 oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D [ Delete TILE O change [T Addition
HAME CRAIG, COOK S : HAME
svreeT aposess | 141 TOLLGATE TRAIL STREED ADDRESS
crr-st-2¢ | LONGWOOD FL 32750 CITY-ST.21P
TME ] petete TILE [OJChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIrY-ST-21P
TnE [ Detste TmE O Changs [ Addition
NAME — — - . L o e
_ STREEVADDRESS | __ - R - = STREET ADDRESS - - -, _—
CITY-S1-21P CITY-ST-2P
nne . ] Delete TME 0 Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Ut O Delete e Cichange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CmY-ST-2P
TTE ] Detets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIrY-51-2p Ciry-51-2p

12. | hareby certrfg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0 1{13)0) Florida Statutes. | further centify that the informalion
indicatad on Ihis report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 1 if
changed. or an an attachrment with an address, with all other like empowered.

. ) -
siGNATURE: __SIGNATURE REQUIRED c\cw\ Q-,g_,!( 5 /403

BGHATURE AND TYPED OR PRINTED NAME OF SMMANG OFFICER OR DIRECTOR

~

CR2E(034 (10/02)



