FILED
..2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT{UYBR)

r f
DOCUMENT #  P97000059168 Secretary of State
1. Entity Name ' 08-08-2003 90094 016 ***150.00
BARBARA L. CROOK, P.A.
Principal Place of Business Mailing Address
6823 E COUNTRY HIGH DRIVE 6823 E COUNYRY HIGH DRIVE i
FLORAL CITY FL 3443 FLORAL CITY FL 34436 -
2. Principal Place of Business 3. Mailing Address ”II"I" M ‘Im "I" Ilm Ilm ||m Ilm |m| ’|||| "M I"l' ml \II!
Sutte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3459785 Not Applicable
b Country Zip Country 5, Certificate of Status Desirec.i O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _
. - - ‘[ Name
CROOK, BAR L 3 Street Address (P.O. Box Number is Not Acceptable)
6823 E COUNTRY HIGH DRIVE
* FLORAL CITY FL 34438
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titla if appliczbile. {NOTE: Ragistarad Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) o .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Eoction Capaign Phancing_ $5.00 ay Be
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 1] R [ peleta TITLE [ cChange [ Addition
NAME CROOK, BARBARA L . NAME
streer anoress | 6823 E COUNTRY HIGH DRIVE " STREET ADDRESS
CHTY-57-2P FLORAL CITY FL 34438 CITY-ST-2IP
TIMLE D 73 Deleta TITLE T1Change [ Addition
NAME CROQK, RUSSELL P NAME
STREET ADDRESS | 6823 EAST COUNTRY HIGH DRIVE STREET ADDRESS
CITY-$T-ZIP FLORAL CITY FL 34436 CITY-ST-2IP
TITLE ) ] Delate TITLE ) Crange [T Addition
NAME NAME >
STREET ADDRESS.| - : - T T STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP _
TE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME . ‘ : NAME '
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
e [ Delete TILE _ Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Slack 11 if
changed, or on an attachment with an 2ss, with all other like empowered.

SIGNATURE: SUEJW%%‘Q%EEW cf/ ?‘/03 5:3%‘;)&20

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 v Datd Daytime Phona #

dd 626¥510

CR2E034 (4/03)



Machmnt gpiac) 35

#/0770 LOOS ?/g,gb

Aungust 5, 2003

Florida Dept. Of State’
P.O. Box 1500
Tallahassee, Fla. 32302

Dear Sirs:

Enclosed please find my annual report fee of $150.00.. I had not received a prior Uniform
- Business Report to file. Please waive any late fee for me.. My address is correct:on this form. -

6823 E. Country Highlands
Floral City, Fla. 34436

352-344-2500



