2000 UNIFORM BUSINESS REPORT (UBR) M 1?%0%13 8:00
ay 15, :00 am
DOCUMENT # J70065 Secretary of State

WAVERLY DEVELOPMENT/EAGLE CAY CORPORATION 05-15-2000 90174 048 ***150.00
Principal Place of Business Mailing Address
365 5TH AVE SO 365 5TH AVE SO . .
STE 20f STE 201 L8093
NAPLES FL 34102 NAPLES FL 34102-6575 }
us Uus
F RS s LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHJITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
59—28%3?3 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name, _ __ ___ - } e L
ANTARAMIAN, JACK Street Address (P.O. Box Number is Not Acceptable)
365 5TH AVE SO STE 201 |
NAPLES FL 34102 |
City f FL 2ip 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.

SIGNATURE |

- e, 3 or pnntad name of registered agent and titie if applicable {NOTE: Registerad Agent signature raquired when reinstating) ‘ DATE
R SR S :
i & o e i s T L g Newn Il BEBE 150" N O T PR SN (O T o
T D e e o nf - A‘ﬂﬁ'&%&?ﬁ&iﬁ ls_usgsogson ogi. | 10 Erection Campaign Firancing. " $5,00 May 8o
= Tax fling requirementiand eiact © los . Atter 1 Fee will be $550.007, . Trust Fund Goniribution. . O Added 1o Foes
“i [Bee griteria on back) -, < 2T v L Make Check Payable to Department of State. TR e F e
A% .t ... ... -OFFICERSAND DIRECTORS", + i ; o=« W12y . ... .~ . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 )
TITLE PTD- F 1 Delete B i - T E O Change [ Addition
NAME ANTARAMIAN, JACK J. NAME
STREET ADDRESS | 365 STH AVE S, STE #201 STREET ADDRESS .
GITY-ST-7iP NAPLES FL 34102 GITY-ST-2P I
n
TILE D (1 Delete TMLE [ change [ Addition | ¢
NAME LAPPEN, ELIOT NAME
STREET ADDRESS | 1087 BEACON STREET STREET ADDRESS
CITY-ST-2IP NEWTON MA CITY-5T-2IP
ME . pv 3 Deleie TITLE ‘ O change [ Acditicn
“wwe “~ —I NASSIF, DAVIDE= ~ - — ~ - Jrone— SR - - -
STReET ADDRESS | 365 5TH AVE S, STE #201 STREET ADDRESS
CiTY-ST-ZIP NAPLES FL CITY-5T-21P
Te [ Deiete TTLE 1 O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2P |
TITLE (7 Delate TITLE ' (Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2IP CiTY-ST- 2P !
ME T Delete TmE } 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
OITY-5T-2IP GITY-ST-71P ;

13. | hereby certify that the information swpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information

Data

indicated on this report ar supplemd % I repart 78 true accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiverg ‘/ tee 0 execute this report as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmeh ad A hef lige empowered.
. ‘
A~ ¥ CIT.
SIGNATURE: /A AT /G T /%@tﬂf_ V’ m @//%‘554%0*0

Daytima Phcne #

WHE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— I



