2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
SOGUMENT # K77391 Feb 19, 2000 8:00 an
1 Entiy Nams | Secretary of State
U.S. LAND & INVESTMENTS, INC. 02-19-2000 90008 037 ***150.00
Principal Place of Business Mailing Adgress
10490 SPRINGHILL DR C/O DANIEL P. MARACICH
SPRINGHILL FL 34608 13036 EVERARD DR
us SPRING HILL FL. 34609-9035
us
2. Principal Place of Business 3. Mailing Address
T ITRRITRIT VRS ARRUN 103 VR 1000 wtmys mrma wames mas memee - -
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Staie 4. FEI Number [Pt !
, 59-2948539 o .
ap Country : 2 Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
1T _BIName and Address of Current Registered-Agent - — ~__7..Name and Address of New Begistored Agemt
Narme
MARAC'CH’ DANIEL P. Street Addrass (P.O. Box Number is Not Acceptable}
13036 EVERARD DR
SPRING HILL FL 34609
City R F L Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabie, {NOTE; Aegistared Agent signature requinag when rainstatng DATE
) o e . "

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o |
{See criteria on back) | Make Check Payable to Department of State T

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN

e PVTS [ pelete TME ' O change [
NAME MARACICH, DANIEL P. NAME
streer aooress | 13036 EVERARD DR. . STREET ADDRESS

CITY-ST-ZIP SPRING HILL FL 34609 CiTY-ST-7IP =

TME D O Delets TME OcChange [

NAME MARACICH, DANIEL P NAME

_sTeecTaporEss | 13036 EVRARD DR [ SreEELADORESS )

GITY~5T-21P SPRING HILL FL 34609 CITY-ST-21P

e [ Delete TIMLE [OChange T

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TME LT E 7 Dalete TTLE [ Change |

NAME - NAME .

STREET AQDRESS STREET ADDRESS

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

TTE 3 Delete 13 ] Changs

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2iP

TLE [ Detete TILE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat tho
indicatéd on this report or supplermental repart is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an cificer
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or
changed, or on an attachyent with an address, with all other like empowered.

Y/ AN t‘A;"ar‘ 351.
SIGNATURE: ) adiill fiiilel  Danied P Maracich 1frdleo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ' Dhytima Phona 4



