2000 UNIFORM BUSINETSS REPORT (UBR)

DOCUMENT # 96557

1. Entity Name |

CO-OPERATIVE, LAND, INC.

RV

|

|
l

FILED

03-15-2000 90105 007 **

Principal Place of Business

9601 MICCOSUKEE RD #23A
TALLAHASSEE FL 33208

Mailing Address

9601 MICCOSUKEE RO #23A
TALLAHASSEE FL 32308-9662

2. Principal Place of Business

3. Ma’.}ing Address

AT

Suite, Apt. #, etc.

Suits, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am
Secretary of State

*150.00

NN

City & State City & State 4. FEI Number Applied For
| 59-2 165368 Not Applicable
i o Count i
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

GREEN AND FONVIELLE, P.A.

I
|
|

1Street Address (P.C. Box Number is Not Acceptable)

1017 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City Zip Code
4 FL
8. The above named entity submits this statement for the purp%:»se of changing its registered office or registered agent, or both, in the State of Florida
!
SIGNATURE : .
) Signature, typed or printed nama of ragistered agent and title if applicable. [MOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

.. .Tax filing requirement and elects to do so.

i (Sgé riteria on-back)

0

After MAY 1, 2000 Fee will he $550.00
1. Makgph'eqk Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD [ TITLE T (] Change KAddition
NAME POWERS, DEBORAH | NamE TERRELL | TANE

STREET ADCRESS 3085 IMAGINARY .ROAD ! STREETADCRESS | O30 | Micco SURe=s KD S8

orv-s-2P | TALLAHASSE FL i on-STZP | TALLANASSEE £l 32309

TITLE VD [ pelete TITLE v )E[cnange [ Addition
NAME LYONS, JM NAME LYONS, T 1M

STREET ADDRESS | 9601 MICCOSUKEE RD 55 i STREET ADDRESS | D (01~ M\CLO S U KEE D ), 133

oIy-51-282 TALLAHASSEE FL 32308 ! ov-stzk - [ TALLAMASSER |, FL 3230%

TILE D 1 ) Delete | TTLE O Change ] Addition
NAE RYCHLIK, SARAH ‘ NAME

srreet aporess | 9601 MICCOSUKEE RD #68 '""I“““”"”“‘ ™ § sTREETADDRESS |~ = - -

CITY-5T-2IP TALLAHASEE FL | CITY-5T-2P

e D l 2 Delate | T [ Change L] Addition
NAME BRIGHTBILL, JANE i NAME

streeT aponess | 9601 MICCOSUKEE RD #9 : STREET ADDRESS

ov-st-7¢ | TALLAMASSEE FL | CITY-ST-21P

TILE D ! Delete TITE D [ Change Addition
NAME MALVERN, MO ! x NAME DEPi"\"i)lJ 3 ED m

STREET ADDRESS | 9601 MICCOSUKKEE RD ' STREET ADDRESS | DO MICcosSuKEE ED ) 2SS

on-s-2P | TALLAHASSEE FL 32308 ovstae | TTAMUAMASSERE FL 32308

TMLE STD | O eee HILE =D {3 Charge ] Addition
N HOWARD, PRESTON ! N POWARD | PRESTON

swaze ADDRESS | 9601 MICCOSUKEE RD #43 ) STREET ADDRESS | OO ] M\CLO&IA'\!—EE €d ) 43

om-s-2¢ | TALLAHASSEE FL t orestze | T WASEEE FL 32308

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowerad 1o éxacute this repart as required by Ghapler 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othﬂlr like empowered.

SIGNATURE:

e m e [
%“”J A ,}5;4?_;;: F)'E’f'

Sff GhRETUT
[LE. =

EEEEE

2-12-

18- 5445

sﬁm‘ru’s ANDTYPED OR PRINTED RAME OF %NQG ancsn OR DIRECTOR

Date

Daytime Phone #

T

CR2E034 (9/99)



