i

2000 UNIFORM BUSINESS REPOR1 (UBR) it

,DOCUMENT # PS9000100912 . FILED
1. Entity Name Jun 21, 2000 8:00 am
ARINKO PROPERTY MANAGEMENT, INC. Q\ Secretary of State
A —— 05-08-2000 90196 041 ***150.00
Princigal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145.2547
2. Principal Place ol Busingss 3. Malling Address_
Suite. Apt. 4, etc. Suite, Apt. #, atc. DO NOT WHITE IN THIS SPACE
City & Stale City & State 4. FEI Num Appiied For
_ ) gfb?é g/ yQ Nat Applicable
Zp Country & Country 5. Certificale of Status Desired O ?&%gasq Lﬁ:ﬂ:ﬁllonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e ——— e a e - .- - BT Nama ...z/ . J— b I - - -
4ride - Dpon
GHEUSEL' JAMIE B Street Address {PO. Box Number is No Acceptable) '
70!0 Bmm & GEUSE‘I'-__ g mreeos s e gemiaes . N N ISR £t e S e ety -
e “S1104NCOWERBLVD™ - — " : 276 51[ Dm] s B “J
MARCO SLAND FL 34145 = : R

8. The above named enlify submits this staterngint for the purpose of changing its registered (I;Ao d aghnt, or both, in the State of Florida. -

SIGNATURE ﬂ ¥y Gl T ) Y. o190
Signaws,

typac ot TTTlled nama of rag:sTaned apenl and 1o  eppicable, INOTE: Regisiorsd AperT TEUL-IrTFadTac when rensizung) DATE

9. This corporation is eligible lo satisfy its Imangibi _ FILE NOW!!t FEE 15 $150.00 10. Elocti o |
Tax filing requirement and elects ta do o, After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
gl Trust Fund Contrlbution. Added to Fess

: {Sea criteria on back) Make Check Payable to Department of State

71 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D 3 Delete TITLE [ Change 0] aasition | 2
NAME GREUSEL, JAMIE B NAME -;
sTReeT AGORESS | 1104 N COLUER BLVD STREET ADORESS =

L em-st-zp MARCO ISLAND FL 34145 OITY-Si-21P . N

I TE 7 Delets TINE [Ochange  [J Acdition | C

i NAME NAME

]

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - $T-2P .

[ e [ Detete THLE O crangs [ Additian
MME e —— - - N . T U —_— e -
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-7P

fme . 1 o = L . . L _ ot S _ . - - — . [chnge [3Jaddition
NAME NAME

| STREET ADDRESS STREET ADORESS

! OCITY-ST-2IP CITY-ST-2P
TE [ petets THTLE O crange [ Addition
NAME NAME

| STREET ADORESS STREET AQDAESS

QITY-ST-TP ‘ CITY-ST-7IP

rOTME O3 oetete TMLE O thenge {7 Addition

L HAME | .

! STAEET ADDRESS . STREET ADDRESS
CITY.ST- TP CIFY-51-2IP

s nct qualify for the exemption stated in Section 119.07{3)(i) ‘Florida Statutes. | further certify that the informatien

13. | hereby certify that the informaticn supplied.with this fili r
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

-indicated on this repart or supplemental feperl is tru d i ]
of the corporation ar the receiver or trustee fmpowerdd 1o egcute this feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 i

|
I
( changed, or on an attachment with an adcrdss, with al other Mee ncp{vered.

SIGNATURE: <. .. . NN R E RS

SIGNATURE ANDTYPED OR P RAMEDF :iGHNG OFFIEER OR DIRECTCR Date Dayume Phore &




