2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # N98000000145 Jan 26, 2000 8:00 am
- Eniyane Secretary of State

- Principal Place of Business Mailing Address
405 FIFTH AVE § ‘ 405 FIFTH AVE §
STE6 STE 6 i
NAPLES FL 33M0 : NAPLES FL 341026515
S e R R L | ERUARRSRIRANAU WA
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Suite, Apt. #, stc. Suite,_Apt. ff'ftc. DO NOT WRITE IN THIS SPACE
City 8,Stat T City,8 ftat 4. FEI Number ] | Applied For
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s 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
!-f Name
= Street Address (P.O. Box Number is Not Acceptable
: ANTARAMIAN, JACK J { plable)
: 365 5TH AVE S,
- SUITE #201 Ch ' ) Zip Cod
= | NAPLES FL 34102 v FL | 2PCo%
i -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. - -
I
L
- SIGNATURE
Z . Slgnature, typad or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) BATE
= f‘f ct\_ ’T;’“;»‘:“ RS [t N A R P )
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEES $61.25 . | ;. HustFund Contributicn. D Addedto Fees Department of State
r o
E 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i TWLE PD [ pelste TITLE Ochange T
f NAME ANTARAMIAN, JACK J NAME
E STREET AODRESS | 365 S5TH AVE S, STE #201 STREET ADCRESS
r CITY-ST-2P NAPLES FL 34102 CITY-ST-ZIP
TITLE -1STD 0 Delete TITLE Jchange [
nve  [SMITH, CHARLESJ ) N L ) ) L
siweeT GORESS | 365°5TH AVE S, STE #2017 Shbatasaanend [Tt S
CITY-S7-2IP NAPLES FL 33102 . CITY-5T-2IP
e D [ Delste e Clchange [1°°~
NAME FRAZITTA, ROBERT M NAME
staeeT ao0Ress | 177 WORCESTER STREET, STE #101 STREET ADDRESS
CITY-8T-2IF WELLESLEY MA 02431 CITY-ST-ZiP
TITLE O delete TITLE [ Change [ 0.
§ NAME NAME
I STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-ZIP
E TITLE . [ Delete TIMLE O Change [0 207
¢ NAME NAME
f STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TILE O Change [ =
NAME NAME
STREET ADDRESS . STREET ANDRESS
CITY-ST-ZIP ' CITY-ST-2%

i fllln does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes t further certify that the mforrnat\on
thaccurate and thy my signatura shall have the same legal effect as if made under oath; that | am an officer or director
P M yhi f t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad bd.
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SIGNATURE'ANDTVPED OR Pmu‘rzn'uiugpfﬁ'emue OFFlcsé OR DIRECTOR FDate © Daytime Phona #

12. | hereby certify that the information supplied with 4
indicated on this report or supplementa)
of the corporation or the receiver g
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