2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # N40083 Mar 30, 2001 8:00 am =
I Eniy Name Secretary of State

i
PINE ISLAND INDUSTRIAL PARK PROPERTY OWNERS ASSO 03-30-2001 90330 033 ****G] 25
Principal Place of Business Maiting Address
4700 PINE ISLAND RD NW 4700 PINE ISLAND RD NW
P.O. BOX 66 P.0. BOX 66
MATLAGCHA FL 33933 MATLAGHA FL 3399
us us
= e e AREAMARIRER NI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0218654 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae Zglﬁf:é"""a'
| = —— e ——— _6.-Name and Address of Current Registered Agent .. |._— . . .. . . 7..Name.and Address of New.Rogistered Agent —~- - - l—
Name
GLUHAREFF. ALEXANDER M Street Address (P.C. Box Number is Not Acceptable)
4700 PINE ISLAND RD 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 both, in the state of Florida.

SIGNATURE ﬁMWD@- M, G AV HAREFF 3’/07 7//9/

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added o Fees Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [ Change  [J Additicn _8

NAME GLUHAREFF, ALEXANDER M NAME g

STREET ADDAESS | 3506 EMERALD AVE STREET ADDRESS S

CITY-ST-2IP ST JAMES CITY FL CITY-ST-2IP G
[

TIILE D 7 oelete TLE [J Change  [J Acdition 5

NAME ZUBAL, ELIZABETH NAME

STREET ADDRESS | 5380 MARTIN DR STREET ADDRESS

“eiresrze T BOKEEULAFL ™ ~—~—~ 77 ° ' CIy-§T-2IP .-

TITLE D 7 Delete TITLE [ change  [J Addition

NAME ROMIG, MARGARET A NAME

STREET AODRESS | 5367 ANN ARBOR DR STREET ADDRESS

CITY-ST-21P BOKEELIA EL CITY-ST-IIP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE elete TITLE [ Change [ Additian

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P _eT-
e CITY-ST-2IP

12. | hereby certify that the information supplle fith thi does not
indicated on this report or supplerm ptal report is

of the corporatlon or the receier gf

for the exemption stated in Section 119. 0?#f Xi), Florida Statutes. { further certify that the information
figrthat my signalure shall have the same legal effect as if made under cath; that | am an officer or director

repog as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

7 ZEoul REExa/mER M . (1 susal 5F /o1 (991 )253-0090

EEAMD TPED OR pmmsyﬁms OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




