e E e TR LT Y ST U ORISR FTLLOTTEV A |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008278

1. Entity Name

STRATEGIC RECOVERY INC

Principal Place of Business

11595 KELLY RD.
FT. MYERS FL 33908
us

Mailing Address

11595 KELLY RD/
FT. MYERS FL 33308-2539
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90139 006 ***150.00

BUEBEYD

R

DO NOT WRITE IN THIS SPFACE

IR

City & State City & Stale 4. FEI Number 65-0048602 | |Appliec For
| Inat s o
Zi Count Zi Count . iti
® ouniry e Lniry 5, Certificate of Siatus Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

KLAUSNER, HARRY
10265 TAMIAMI TR. N.
NAPLES FL 33983

Street Address (P.C. Bex Number is Not Acceptable)

City

FL , Zip Code

8. The above named entlty 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 registared agent and title if epplicable.

{NCTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

Tax ﬁling re.zqu‘wement and elects 10 do s0. After MAY 1,2000 Fee will e $550.00 “rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable ta Department of State
11. CFFICERS AND D!RECTORS ]z ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
TITLE D O Delete TME Cthange [0
NAME KLAVUSNER, HARRY NAME
sTReeT ADoress | 7146 ESTERQ BLVD. APT. 713 N STREET ADDRESS
TITY-ST-7P FT MYERS BEACH FL 339231 CITY-ST-7P
TMLE D [ oelete TITLE [ Change [ Additior
NAME KLAUSNER, MORTON NAME
street aporess | 7146 ESTERO BLVD. APT. 713 N STREET ADDRESS
CITY-$T-2IP FT MYERS BEACH FL 33931 CITY-ST-2P
THLE [ Dekete TITLE [ Change [ Additior
NAME NAME
| sREETADDRESS | . . o e e [ STREET ADDRESS - —— . . O
CITY-ST-ZIP CITY-ST-ZP
THLE O pelete TILE O change [ Additics
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-7IP
TILE {1 Delete TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ elete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)(%), 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 e

ect as if made under oath; that | am an officer or director

of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attagh pth an address, wi

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIG

(e

20 2D OUIE Meor Ten

alf other like empowered.,

NING OFFICER OR DIRECTOR

/L/a vinea [-~lF-rooe

Oata Daytime Phone #




