2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764694 May 10, 2001 8:00 am
e e Secretary of State

LAND CO-OP POOL CO-OP, INC. 05-10-2001 90126 010 ****61.25
Principal Place of Business Mailing Address
%601 MICCOSUKEE RD 9601 MICCOSUKEE RD #53A .
TALLAHASSEE Fi 32308 TALLAHASSEE FL 32908 {bid41
Us us
Suite, Apt. #, stc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
59'2240763 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEST, DAVID Street Address (P.O. Box Number is Nol Acceptable)
9601-38 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 : :
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.
SIGNATURE
Stgnature, typed or printed narma of registered agent and title if applicable (NQTE: Registered Agent signature required when /einstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ Change [} Addition
NAME HOWARD, FOX NAME
STREET ADDRESS 11000 MCCRACKN RD STREET ADDRESS
CITY-S1-2IP TALLAHASSE FL CITY-ST-21P
TITLE D 7 Dalete TTLE [l change (T Addition
HAME SCANLON, BOB NAME
STREET ADDRESS 3989 SUN HAWK BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D [ petste TITLE [ Change [ Addition
NAME CARDEA, NORINE HAME
STREET ADDRESS 9601_‘[6 M'GCOSUKEE ROAD STREET ADDRESS
CITY - $7-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE DT [ Delete I TITLE [JChange [ Addition
NAME HINKLEY, MARY NAME '
STREET ADDRESS 9601 M|GCOSUKEE RD #42 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2iP
TITLE P [ pelste TITLE {"] Change  [] Addition
NAME GUEST, DAVID HAME
STREET ADDRESS 9601,38 M|CCOSUKEE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE D ] Delete TITLE [J Change  [] Addition
ae BRIGHTBILL NAVE
STIREET ADDRESS 9601_9 M‘CCOSUKEE HOAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSFF FI. CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all sther like empowered. )
SIGNATURE: W?‘/MK&W 4/Z(e /6 $50-877- 747

SIGNATURE AND %PED OR PRINTED NAME OF SICNE OFEICER OR DIRECTOR Bata

Modime Phone &

0001142

CR2E037 (10/00)



