2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9G000090488 ety of Stata™

BERNIE COOK PRODUCTS, INC. 01-19-2000 90059 001 ***300.00
' Principal Place of Business Mailing Address
== LAKE HARRIS DRIVE 206 LAKE HARRIS DRIVE
smARORL 33813 LAKELAND Fi. 33813-2632
Suité. Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3443560 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $8.75 Aaditonal
' Fee Required
B [ Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
EE L e EA e D S B e i TR e ST Tk 2 NameE Tt a2 e m e s s e
COOK: BERNARD M. Street Address (P.O. Box Number is Not Acceptable)
206 LAKE HARRIS DRIVE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of ragrstered agent and title if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi N .
. . Election C. Financing .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trisft,sgn daén oii;?bnutig:w'ﬂ' 9. | fggﬁ;ﬂg‘;se
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIME PD O Delete TITLE TlChangs [ Addition
NAME COOK, BERNARD M NAME
STREET ADDRESS | 8602 BROKEN ARROW TR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e _ ) L - . . [ oelete TITLE . . L -~ [Ochenge __[ Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

Ris.filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
£ gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o dxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block r Block 12 if

Awith all fihe q ¢

[
Dayume Phona #

13. | hereby certify that the information supphed i

changed, or on an attachmg -v'-/ ‘

SIGNATUEH

23

CR2E034 (9/99)



