2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17485 Feb 17,2000 8:00 am
1. Entity Name
r f
ARKO INVESTMENTS & PROPERTIES, INC. Secretary of State
02-17-2000 90084 002 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 18003 P.O. BOX 18003
JACKSONVILLE FL 32229 JACKSONVILLE FL 322290003 HUULNMIJU
us us
F e R RN INTA AR ARAR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-31 10992 Not Applicable
Zp Country Zip : Gountry 5. Certificate of Status Desred ~ []  $8-19 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e — - - e - e —Namg— - - e et s — -
KOROLYSHUN, RUSSELL J. Street Address {P.O. Box Number is Not Acceptable)
14821 YONGE DR
JACKSONVILLE FL 32218
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title f appkcable (NOTE: Aegistered Agent signature required when rainstating) DATE
9. This f:.orp0rati9n is eligible to satisfy its Intangible FILE NOWIY FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fdmg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad(;ed to Feyes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Detete e [ change ] Addition
HAME KOROLYSHUN, RUSSELL J. NAME
streeT ADoREsS | 550 BALMORAL CIR. N. STE. 101 STREET ADDRESS
orv-st2p | JACKSONVILLE FL CITY-ST-2P
TILE ™ [ neleta TITLE [J change [ Addition
HAME KOROLYSHUN, AUSSELL J. NAME
svReeT ADORESS | 650 BALMORAL CIR. N. STE 101 STREET AUDRESS
orv-51-2p | JACKSONVILLE FL oTY-ST-2P
TAILE - - — [ pefele TITLE [ change  [] Addition
NAME NAME
STREETADDRESS { ~ " : . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7] eleta TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4IP
TTLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-4iP CITY- §T-ZIP

13. 1 hereby certify that the informatigy supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supg#nental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer of trustee empowered g eyecute this Jpport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegp i

SIGNATURE: ISt LRN A2

SHGNATURE AND TYPED OR PRINTED NAME QF SIGNIN

FFICER OR DIRECTOR Dals Daytimg Phone #




