| FILED
2003 FOR. PROFIT CORPORATION Mav 01. 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000089021 Secretary of State
1. Entity Name 05-01-2003 90784 031 ***150.00
K. COOK REALTY & MORTGAGE MONEY, INC.
Principal Place of Business Mailing Address
148 COMMERCIAL WAY 146 COMMERCIAL WAY
SPRING HILL FL 34606 SPRINGHWLL FL 34006 . [ T
2. Frincipal Flace of Business 3. Mailing Address ”“""‘Hl ||'||m”||]||"”| I|l"||||l ll”l ||m "”I “III“'”"I
Suite, Apt. #, efc. Suite, Apt. #, etc. - (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 108 Applied For
59'3 5 13 Not Applicable
Zi t Zi Countr it
® Country " Lty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
COOK' KAREN Strect Address (P.O. Box Number is Not Acceptable)
146 COMMERCIAL WAY '
SPRING HILL FL 34606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
7 <
Hped Ca PST MRLIT w3
Signature, typed or printed name of registered agant and tile it applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
AT SRR NOWNITFEE 1S $150:00 o —— | ~ o o e - o
N . . Electi ign'Fi ing=——"——-
Atter May 1, 2009 Fee will bo $550.00 ot oo 19Dy 3200 My B
Make Check Payable to Florlda Department of State . )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . = [ Detete TITLE [ Change [ Addition 3
NAME COOK, KAREN | NAME =]
streer aooness | 146 COMMERCIAL WAY STREET ADDRESS 3
emv-st-ze | 'SPRING HILL FL 34606 ey-sT-2P S
(3]
e [ Delete TMLE : [ Change [ Addition s
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-$T-21P
TMLE 1 Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-51-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O Detete TME ‘ O Change [ Additicn
NAME ' ] ‘ NAME
STREET ADDRESS “STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the information suppliec with this filin dq does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
i
- AR rd Yk
SIGNATURE: 'k‘ﬁvcrlﬂ i REQUIRED AL DT 3 350 LBsLi4|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




