S
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # K77311 Secretary of State
1. Entity Name 01-15-2003 90176 047 ***150.00
U.S. LAND & INVESTMENTS, INC.
Principal Place of Business Mailing Address
10450 SPRINGHILL DR C/O DANIEL P. MARACICH
SPRINGHILL FL 34608 13036 EVERARD DR
us SPRING HILL FL 34509 )
s AR AR

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59—2948539 Not Applicable -
Zip : Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad

= _ 6. Name'and Address of Currént Registefed Agent = - = ) T __ 7. 'Name and'Address of New Registered Agent= ~ ~ — - - -

Name

MARACICH, DANIEL P.
130636 EVERARD DR

Street Address (P.O. Box Number is Not Acceptabla)

SPRING HILL FL 34609

e City FL ( 2P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

) FE P ~ - 3
SIGNATURE ——— — e
Signalure. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) - . . DATE
FILE NOW!I! FEE IS $150.00 . o "
X . 8. Election C Financin
¥ After May 1,2003 Fee will be $550.00 Trjst |Fundagol:1€:;i§:)nuti;nn ° O fcﬁi-e?j?ohgae};: °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delets TITLE [ Change (] Addition
NAME MARACICH, DANIEL P. NAME
staeer aporess | 13036 EVERARD DR. * STREET ADDRESS
arv-st-ze | SPRING HILL FL 34609 CITY-5T-27P
TTLE D O petete TiTeE Tl Change [ Addition
NAME HENGESBACH, ALAN F NAME
stReet aooress [ 3081 WATERFALL DRIVE STREET ADDRESS
CITY-$T-2IP SPRING HILL FL 34608 CITY-ST-2IP -
LI e T [ e e e Tesm T Changes [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-2)P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE O peleta TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) CITY-ST-71P

12. I hereby certify that'the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturé shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

S p 'ﬁ S e o _ . .
SIGNATURE: A1 DEL2HRED DAnier P. Maeacicy fioloz 352 859990
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data J 4 Daytima Phone #

F-Y =LY

At

CR2E034 (10/02)




