FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P94000008278 ecretary of State

1. Entity Name 04-03-2003 90134 043 ***150.00
STRATEGIC RECOVERY INC

[N 14 - T

Principal Place of Business Mailing Address
THE EDISON CENTER PO BOX 07279 7
SUITE 100 FORT MYERS FL 33319 .
FORT MYERS FL 33901 us
us
2. Principal Place of Business 3. Mailing Address

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

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

65-“]48602 Not Applicable
- Zi —
Zip Sountry P Country §. Certificate of Slatus Desired O fg'gguﬁgjmo”al
"~ 6. Name and’'Address of Current Registered Agent™ -7 ~° - - =~ “7ZName and Address of New Reglstered Agent™ o T “|

Name

KLAUSNER, HARRY
10265 TAMIAMI TR™N.

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

NAPLES FL 33963

3
-

City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he oblcgatmns af regustered agem

SIGNATURE :
=1 4 . S\gnamre typad or pnmed hama of registered agent and tile if applicabie. (NOTE: Registerac Agsnt signature required when reinstating) DATE
* FILE NOWI! FEE IS $150.00 . S - ) )
9. Election Campalgn Fi T
. :Aﬂer M-av- 1, 2003 Feg wili be $550.00 TriZtIFund Coi?:?bnuti:: nene o g fdsd'g:l?o“g?ésa ®
- Make Check Payable to Fiorida Department of State | L ) B L i '
10. i o DFFICERS AND DIRECTCRS 11, ADDITIONSICHANGES TO OFFIC ERS AND DIRECTORS IN 11
TITLE ™ Delete TILE [ Change [ Addition
HAME KU&USNER HARRY NAME :
streeT aoess 71468 ESTERO-BLVD. APT. 713 N STREET ADDRESS
ory-st-ze |FT MYERS BEACH FL 33931 CTY-5T-2IP
TITLE D [ Delete TMLE [ Change [ Addition
HAME KLAUSNER, MORTON NAME
sTReeT AcDRESS | 7148 ESTERO BLVD. APT. 713 N STREET ADDRESS
crv-sr-2p  |FT MYERS BEACH FL 33931 CITY-87-2IP
TITLE ' O oelete me Tt == == 7] Change >~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TimiE CJ Delete me . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE 1 pelete TITLE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempiion stated in Sectior 119.07{3)(i}), Florida Stalutes. | 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachmapt with an address, with all other like empowered.
SIGNATURE: é S RBE REQUBEA . fariner /03

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

+

CHZE034 (10/02)



