2000 UNIFORM BUSINESS REPORT (UBR)

WA LA

1 Entiy Name Mar 14, 2000 8:00 am
PINE ISLAND INDUSTRIAL PARK, INC. Secretary of State
03-14-2000 90025 039 ***150.00
Principal Place of Business Maiting Address
4700 PINE iSLAND RCAD Nw 4700 PINE ISLAND ROAD NW
P.0. BOX 66 P.0. BOX 66
MATLACHA FL 33933 MATLACHA FL 33993-0066
us
Suite, Apt. #, etc. Suite, Apt. #, atc. CO NOT WRITE IN THIS SPACE
City & State Cityr& State 4. FEI Number Applied For
. 59-1807715 Not Applicable
i i Count| i
Zip Country Zip cuntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
o 6. Name and Address of Current Registered Agent __7. Name and Address of New Regislered Agent
- ) ) Name™ T - -
GLUHAREFF, ALEXANDER M Street Address (P.O. Box Number is Not Acceptable)
4700 PINE ISLAND ROAD NW
MATLACHA FL 33993
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and hlle If applicabla. {NOTE: Registarad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ection Campaign Financing 0 $5.00 May Be
= tust Fund Centribution. Added to Fees
(See criteria on back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT © O Dekete TNLE [l change [ Addition
NAME GLUHAREFF, ALEXANDER M. HAME
STREETADDRESS | 3586 EMERAL AVENUE STREET ADDRESS
oS- | ST JAMES CITY, FL 00000 cimY-st-z
TTLE Vs O Delete TITLE [J Change [ Addition
NAME GLUHAREFF, ALEXANDER M. NAME
STREET ADDRESS | 3596 EMERAL AVE STREET ADDRESS
an-s12 | ST JAMES CITY, FL 00000 cr-st-z
TMLE T - " Ooelee -+ §-mne - [ change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /'] CITY-ST-2IP
i i supphe pg ../.-,(' not qual|fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental g -/-/-’f’.' curate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
& AabusTad 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fr ot other like empowered.
4
RIERATET ?ﬁ_ /1 J W ‘é (' )
/ U REQUIIEXAper. Ay T Jews (G0 )23 0320
RE AND‘f‘ﬁ )On PRINTED NAME OF SIGNING OFFICER OR DIRECTOR eg—s Date Day*e Phone #

/

TR wand

el



