FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

May 21, 2002 8:00 am

R) Secretary of State

DOCUMENT #

1. Enity Name

WAVERLY DEVELCEVENT/FAGLE CAY QCRFCRATTCN

J70065

05-21-2002 91161 004 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

365 Fifth Averwe Sotth 195%broester8treet

3 Mailin.g Ad(lj.réssmc/o [HVid N 'f o.

Syite, AL ¥. etc. Suite, % # etc. DO NOT WRITE IN THIS SPACE
te 01 Suite 301
City & State Cily & State 4. FEI Number Applied For
Naples, FL Wellesley Hills, Ma 59-2806373 Not Applicadle

Zip Country p Country 5. Certificate of Status Desired [ $8.75 Additional
34102 SA 02481 5A Fee Required

o . 7. Name and Address of Current Registered Agent

. Name

o < Ldniest

Antaramian, Jadk J.

DO NO

Street Address (P.0. Box Number is Not Acceptable)

WRITE -
Al

365 Fifth Averne South, Suite 201

City

FL | 2%

8. The above named entity submits this statement for the purpose of changing its ragistered

SIGNATURE

Meples

affice or registered agent, or bcth, in the State of Florida.

Signature, typed or pnted name of registered agent and tide If applicable.

[NOYE: Registered Agent signature requirec when reinstating}

DATE

9. This carporation is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034B (12/01)

1.

e FID E

NAME Antaramian, Jack J. Mg

seeer poress | 300 Fifth Averne South, Suite 201 ¢ STREET ADDRESS !

av-s-z¢ | Naples, FL 34102 oTY-sTp.

e D DAmE

NAME » Elict NAME

stagE AoDRESS | 1 Beaoon Street STREET ADDRESS [

orv-st-ze | Newtery, MA omvstzR |, ¢
TLE v T

NAME Nassif, David E. " NAME 1

sweeraooress | 195 Worcester Street, Suite 301  STREET ABDRESS".

arv-st-z¢ | Wellesley Hills, MA 02481 oSz

TITLE e,

NAME NAMES

STREET ADDRESS

Y- ST 2P

TILE -

NAME TNME ¥ . .

STREET ADDRESS " STREET ADDRESS TP AR
CY-S1.2 CoTv-s1-ze T _

e CTmE R .
NAME TNME N 4 :
STREET ADORESS STREET ADDRESS - ~

CiTY-§T-2P anstae s T

13. | hereby certify that the information supplied with this filin

indicatéd on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee cmpowered to oxecute this report as eguired by Chapter 807, Florida Statutes: and that my name appcars in Block 11 oron an

atachment with an aCZSSS' with all other like empowered.

SIGNATURE: Locewec] & 71aaslp

F 2502 TE/~FI/-/030

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICE?&}T& DIRECTOR

Date Daytme Phone #

David E. Nassif



