FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # H51552 Secretary of State
1. Entity Name st ey 05-01-2003 90328 033 ***150.00
WAVERLY DEVELOPMENT CORPOHATION . ..i .t
Principal Place of Business Mailing Address
365 5TH AVE SO 195 WORCESTER STREET
STE 201 STE 301
NAPLES FL 34102 WELLESLEY HILLS MA 02481
L b IR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ic. Suile, Apt.#, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2518538 Not Applicable
4 Country Ze Country 5. Certficate of Slatus Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent’  ~ * ~ 7.7 7777, Name and ‘Addréssof New Registered Agent = T
Name .
ANT IAN' JACK Street Address (P.0. Box Number is NcltA ceptable)
A m I G 2
365 5TH AVENUE SOUTH, STE #201 A
NAPLES FL 34102
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Ragistered Agent signature required when reinstating) CATE
FILE NOWIT! FEE 1S $150.00 !
9. Election G ign F i
Atter May 1, 2003 Fee wil be $550.00 oo 11 bty 2@
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - [PTD O pelete TIE [ change [ Addition
NAME- .| ANTARAMIAN, JACK J. . NAME
STREETADDRESS 365 5TH AVE,S, STE #204! STREET ADDRESS
omv6r-zp -+ | NAPLES FL 34102 OITY - §T-2P
me 7D O Daete TiLE Clchange (] Addition
NAME LAPPEN, ELIOT NAME
streeT Aporess | 1087 BEACON STREET STREET ADDRESS
CITY-ST-2IP NEWTON MA CITY-ST-2IF
TILE -|vD — . T - O-Delete- ~~ -~ TMLE - |z e = e = o e o e (] Change. [ Addition
NAME NASSIF, DAVID E. NAME
streeT ApoResS | 195 WORCESTER STREET - SUITE 301 STREET ADDRESS
CiTY-S7- 2P WELLESLEY HILLS MA 02481 CITY-ST-2IP
TILE S O pelete THLE (1 Change [ Addition
NAME WEINSTEIN, ROBERT W NAME
sTReeT appRess | 1265 SUMMER ST . STREET ADDRESS
GITY-ST-ZIP BOSTON MA CITY-ST-2IP
TITLE O Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered

SIGNATURE: %f’g% Bl Ll'ﬂ?’ =D L-24-03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI?/H DIRECTCR Date Daytima Phorie #

L62¥190

v

CR2ED34 {10/02)



