2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40083 Mar 13, 2000 8:00 am

1. Eniy Namo Secretary of State

PINE ISLAND INDUSTRIAL PARK PROPERTY OWNERS ASSO 03-13-2000 90067 049 ****61.25
Principal Place of Business Mailing Address
4700 PINE ISLAND RD NW 4700 PINE ISLAND RD NW
P.O. BOX 66 P.O. BOX &6
MATLAGHA FL 33993 MATLAGHA FL 33993066
us us
N s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
i 65’0218654 Not Applicable
Zip Country Zip Country M $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— ———— ~Nameg — - e —

Street Address (P.G. Box Number is Not Acceptable)

GLUHAREFF, ALEXANDER M

4700 PINE ISLAND RD NW
MATLACHA FL 33933

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE .
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Eisction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ petete TITLE [ Crange  [] Addition
NAME GLUHAREFF, ALEXANDER M NAME
STREET ADDRESS | 9598 EMERALD AVE STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL ) CITY-ST-2IP
TTLE D : 3 Delete THLE [J Change  [J Addition
NAME ZUBAL, ELIZABETH - NAME
STREET ADORESS | 5380 MARTIN DR - STREET ADDRESS
CITY-ST-ZiP BOKEEUA FL - R A CITY-ST-2IP
WTLE D O petete TTE [ Change [ Addition
HAME ROMIG, MARGARET A NAME
STREET ADDRESS | 5367 ANN ARBOR DR STREET ADDRESS
CITY-ST-2IP BOKEEUA FL CITY-§T-2IP
TITLE " [ Detete Time Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE {71 Deete TITLE {7 chamge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST-2IP
TITLE T pel TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // T CITY-ST-2IP

ety far the exemption stated in Section 119.07{3)(i), Fiorida Staiutes. | further certify that the information
o ; nGrt s ./ [ o that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the fg ' P 2 s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SUIIGN,ATURE:‘ . / " E@U REUEXANDGR M. (ryntREFF J?ém (G )83 0220

7¢ED OR PFRINGED NAWE OF SIGNING OFFICER OR DIRECTOR 1ot P Data Daytirneg Phone #

12, | hereby certify that the mf

CR2EQ37 (9/99)



