2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90061 050 ****5]1.25

DOCUMENT # N40083

1. Entity Name

PINE iSLAND INDUSTRIAL PARK PROPERTY OWNERS ASSO
CIATION, INC.

Mailing Address
4700 PINE ISLAND RD NwW

Principal Place of Business

4700 PINE ISLAND RD NW

P.O. BOX €6 P.0. BOX 66
MATLACHA FL 33993 MATLACHA FL 33983
us us

2. Principal Place of Business 3. Mailing Address

AR

L

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 86 Appliad For
65.021 54 Not Applicable
i t i G t it
Zip Country 2p ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ——— — = — —_— e
GLUHAREFF, ALEXANDER M Street Address (P.0. Box Number is Not Acceptable)
4700 PINE ISLAND RD NW
MATLACHA FL 33893
City FL Zip Cede
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
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. Added 1o Fees Department of State

10 OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D [ belete I TITLE [ Change (] Additian
NAME GILUHAREFF, ALEXANDER M NAME

sTReeT AboRess | 3596 EMERALD AVE STREET ADDRESS

ory-st-ap | ST JAMES CITY FL GITY-S$T-21P

e D O Delete e [Jchange [ Addition
NAME ZUBAL, ELIZABETH NAME

sTReeT Acoress | 5380 MARTIN DR STREET ADDRESS

orstoe  (BOKEELAFL . R ; L) -1y A I

e D [ Delete H e [ Change [ Addition
NAME ROM'G, MARGARE[ A NAME

stresT anoress | 5367 ANN ARBOR DR | STREET AUDRESS

CITY-$T-2IP BOKEELIA FL CITY-§T-7IP

TITLE O Delete ] T [ change [ Addition
NAME 0 NAME

STREET ABDRESS | STREET ADDRESS

CITY-ST-21P ] cirv-st-zp

TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TTE [JChange ] Addition
NAME

STREET ADDRESS STREE? A

CITY-ST-2IP b A o P

12. | hereby certify that the inforpray
indicated on this report or g
of the corporation or the
changed, or on an atlg

SIGNATUR

Chhoedemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sfgnature shall have the same legal stfect as if made under cath; that | am an officer or director
# required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo (G) 283 0220

Date ’Daytima Phona #

CR2E037 (9/01)



