2003 FOR PROFIT CORPORATION May Of 1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENT+ _ POADO01C2S1S Secretary of State

1. Enlity Name

L. CORK & ASSOCIATES, INC.

Principal Place of Businass Mailing Address )
16312 HAWKS NEST CT B 16312 HAWKS NEST CT It
CLERMONT FL 34711 CLERMONT FL 34711 . . o
Suite, Apt. #, ete. Sulte. ApL. #, to. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3544466 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired ] ?eae-gfq Addional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglistered Agent
T Name
CORK, LISA W ‘ Streel Address (P.O. Box Number is Not Acceptale)
16312 HAWKS NEST CT.
CLERMONT FL 34711
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE ald)
Signature, typed or prir_\lad name of registerad agent and title if applicable, (NOTE: Ragistered Agent signature requirad when reinstating DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. x . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me - |PD O Delete TMLE Ol Chenge [ Adciticn
nawe o4 | CORK, USA W NAME
streeT aporess | 16312 HAWKS NEST CT. STREET ADDRESS
CIvY-ST-2P CLERMONT FL 34711 CITY-ST-21P
me . T ] Delete TITLE [J change [ Addition
NAME CORK, SR., WILLIAM C NAME
streeTAooRess | 18312 HAWKS NEST CT. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
ME .. ] L e . . [ Delete TLE —.ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CITY-ST-71P
TITLE 3 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP OITY-ST-21P
TITLE [ oelete TITLE [ Change ] Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE [ telets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeny report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or stee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an alta erroress, with all other like 9 bowers¥ W"(-L(MC w;

SIGNATURE:

Daytima Phona #

AY 9108650

CR2ZEQ34 (10/02)



