2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08316 FILED
DOCIMENT # V083 Jan 19, 2000 8:00 am
LAND RECOVERY INVESTMENTS, INC. Secretary of State
01-19-2000 90265 025 ***150.00
Principal Place of Business Mailing Address
2727 ULMERTON ROAD 2727 ULMERTON ROAD
SUITE 230 SUITE 230
CLEARWATER FL 33762 CLEARWATER FL 33762-3369
us Us .
e L AN ARG R
Suite, Ant. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—310%61 Not Applicable
ip . Country Zp Country 5. Ceriificate of Slatus Desired O , ?g'gguﬁfeﬂﬁml
- .. .6. Name and Address of Current Registered Agent = T ) '7.” Name and Address of New Reglstered Agent
Name
COOPER' MILLER M . Street Address (P.O. Box Number is Not Acceptable)
2727 ULMERTON RD
SUITE 230
CLEARWATER FL 33762 o EL [z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE AL
ware e : "7 Signature, typed or printed nams of registered agant and litle it gpalica_bla. [NQTE: Registarad Agent signature required when reinstating) DATE
.9.-3-.Th'is'E:B=r oration is eligible to satisfy its Intangible : " FILE NOW!!! FEE IS $150.00 . S .
Tax filin prequirementgand elacts t;ydo 80 ? After MAY 1, 2000 Fee WIllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g - ) , ' Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT AT [ N P R 3 Delete TILE [ change [ Addition
NAME COOPER, MILLER M HAME
STREET ADDRESS | 2727 ULMERTON RD SUITE 230 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-ZIP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-7iP ‘ GITY-ST-7IP
- TITLE ) - “Ooeete -~ fme -~ s T s = tTe T [ohange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Detete TimLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 pelete TITLE [ Ghange [ Addition
NAME - . NAME
STREET ADDRESS | ' | STREET ADCRESS
CITY-ST-21P . . . . _CITY-ST-2IP ‘ i ] . Lo
TILE . . O pelete TITLE . ) [ cChange  [C] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not ify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or syupplemental reportjs true and accur; nd that my signature shail have the same legal effect as if made under cath; that | am an officer or director
plai this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attagkrignt wg RS Wi #4 empowered.

[~17-00 _ 727-556-8220

Date Daytime Phone #

CR2E034 (9/99)




