2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. CORK & ASSOCIATES, INC.

P98000102519

FILED |
May 06, 2002 8:00 am;
Secretary of State |

05-06-2002 90136 020 ***150.00

Principal Place of Business
16312 HAWKS NEST CT
CLERMONT FL 34711

Mailing Address
16312 HAWKS NEST CT
CLERMONT FL 34711

2. Principal Place of Business

O A

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

5. Cerlificate of Status Desired O

Cily & State City & State 4. FEI Number Applied For
59-3544466 Not Applicakle
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CORK, LISA W
18312 HAWKS NEST CT.
CLERMONT FL 34711

7. Name and Address of New Registered Agent
B Name ™ o - T
' Street Address {F.C. Box Number is Not Acceplable)
City F L Zip Cede

SIGNATURE

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

Signatura, typed or printed nama of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s
(See criteria ¢n back)

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICER& AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TITLE PD ' I Delete TLE [l change [ Addition | S .
SNAME CORK; LISA W ) NAME =)
sTreeT aopress | 16312 HAWKS NEST CT. STREET ADDRESS &
‘ev-sr-ze |CLERMONT FL 34711 CITY-ST-2IP %
e T O pelete TITLE Olcrnge O Addilion | 5
NAME CORK, SR., WILLIAM C NAME

streeT aopness | 16312 HAWKS NEST CT. STREET ADDRESS

onv-st-zp |GLERMONT FL 34711 CITY-ST-2IP

TITLE [ oelete TITLE [ Change  [] Addition

NAME N o e s NAME - - | e e g - e

STREET ADDRESS STREET ADDRESS

GiTY-S7- 7P CITY-57-2IP

TILE T Dalete TITLE [ Cchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-S1-21p

TITLE [ Delete TITLE [ cChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-5T-2P

of the corporati
changed, or

SIGNATURE:

£ and that my signature shal have the same Iegal effect as if made under oath; that | am an officer or director
¢ this report as requiidd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' i Bl se 7*/ zé)z 32/228776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Date Daytime Phona #




