2’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT #  PO1000079474 Secretary of State

1. Enlity Name

MARCO ISLAND PROPERTY MANAGEMENT, INC. 02-13-2002 90210 028 =**150.00

Frincipal Place ol Business Malling Address
1104 N. COLLIER BOULEVARD 1104 N. COLLIER BOULEVARD
MARGOD ISLAND FL 34143 MARCO (SLAND FL 34145

AR RATEETH

2. Principal Place of Business 3. Mailing Address
7 A2 Collier Bivd- | g47 M Gollier Bivd-
Suite, Apt. #, etc. Sulte, Apl. ¥, elc. JO NOT WRITE IN THIS SPACE
. / Ef
City & State . ity & State 4_JFE1 Number, Applied For
Mactds Tsland ; FL- Maveo tsland [ FL /és"-/@a ?fs/ Not Applicabis
Z‘igp Y/ ‘(5 COUT;)‘S .A4. Z“?B V, qs COUI'IB <. ,4_ ) 8. Certificate of Status Desired ] gese.;gqagumal

6. Name and Addreas of Current Regiatered Agant’ 7. Name and-Addross of New Registered Agent

| T T o o 'N‘amgban.'zl— S‘:“"“b\l'{wo‘"}"-" T e

GREUSEL, JAMIE B ' Streel Address (P.Q. Box NumEeri Not Acceptable)@
1104 N. COLLIER BOULEVARD B93 0. Coller v -
MARCO ISLAND FL 34145 Marco TSland , FL

o FL [ 25TvS

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

SIGNATURE 0‘4 [ OM’

Signature. typed w‘mirﬁ‘l name of raprsteya agent and ke § applicable {NOTE: Rexgisterac Agen sigy required when r ? DATE
hd ¥
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects 10 do sa. After May 1, 2002 Fee will be $550.00 0 Trit'i:iwgf:fguﬁf:w"g O fs'olob“gz Se
{See criria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11
me  _: [D Xﬂeme e [lChenge [ Addiion | 5
NAME GREUSEL, JAMIE B AME 3
smeer sooness 1104 N. COLLIER BOULEVARD STREET ADDRESS 3
orr-st-z¢ - |MARCO ISLAND FL 34145 CITY-ST-2P §
e R e LT . O Delete HE f / Change Aadition | G
NAME £ L e S NAME UICJ [4 :PU ad,"‘&
STAEET ADDAESS |, . e s STREET ADDAESS L. Collrér. &Y
ovsiw | e T Tt o Lo, FYPYe fovetw areo Islard, Ff 3195~
e 1T i i 1 Delete e i L [l Change [ Addition
HAME N S NAME
STREET ADDRESS T T = = N osmeerapopess | 0T T s — -
Cmy-ST- 4P CITY-5T-2P
LE 1 Delste TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ Dekete TME [ change [ Adaition
NAME .. NAME
STREET ADDAESS STREET ADDRESS
EIY-ST-2IP CITY -5T-2IP
TME [ Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S7-2P

13. | hereby c:enill}(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oeth; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 1o execule Ihis report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121f

charnged, or on an attachmept™ an address, with all like em, arad.
Z / z }/ 22
Px- L4

SIGNATURE:

Daytime Phone #




