2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 12734 May 15, 2000 8:00 am
1. Ently N Secretary of State

MARINER SOUTH DEVELOPMENT CORPORATION 05-15-2000 90174 046 ***150.00
Principal FPlace of Business Mailing Address
365 5TH AVE S 365 5TH AVE §
STE 204 STE 201 LUYJIUIIY
NAPLES FL 34102 NAPLES FL 341026575 ’
us us
|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number _ : Applied For
58 18602§6 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desirad O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name I
ANTARAMIAN! JACK 4. Street Address (P.C. Box Number is Not Acceptable}
365 5TH AVE SO STE 201

NAPLES FL 34102

City ; Zip Code
‘ . FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Filorida.

|

DATE

SIGNATURE

Signatura, typad or printed name ol registered agent and ttle if appiicable. (NOTE: Registered Agent signaiure raguired when reinstating)

< FILENOWI FEE IS $150.00 - «v-.j spnmee o o

U T e L LR T ' #10: Election,C; Fi e
i AT, 3000 F i bo 88000 | 10pEEion Carmen o+ 95,00 e
 Mak'CHgck Payable:10,Departrient of State, i) |

N A
s eligi

T,

{0 v g o “_".-_..,_‘\-T, Lo
% Pl vt LT Sl UL B

'”aAD,DITIONS/(:)HANGES TC OFFICERS AND DIRECTORS IN 11

u

“OFFICERS AND DIRFCTORS s £, i, oA i b

AL e

e o TG T3 petde T ERE R v e | 4 El'Ch;rlﬂgB [J Addition |
NAME ANTARAMIAN, JACK J NAME | N
sweer aporess | 365 5TH AVE S, STE #201 STREET ADDRESS } .
CITY-51-2P NAPLES FL 34102 CITY-ST-2IP .
ME 5 1 Delete TITLE ' [ Change [ Acditicn ¢
NAME WEINSTEIN, ROBERT W NAME

steet aporess | 125 SUMMER ST. STREET ADDRESS

CITY-ST-2IP BOSTON MA oITY-ST-2P

TLE VD T Delete TIiLE r [ Ghange (3 Addition
NAME _| NASSIF, DAVIDE.. - NAME

STREET ADDAESS | 365 S5TH AVE S ,STE #2041 STREET ADDRESS |

CITY-5T- 27 NAPLES FL 34102 CITY-5T-2P !

TITLE [ Delete TITLE ! [ Change [ Additicn
RAME NAME \

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-§T-ZiP |

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ;

ME [ Delete TME ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS [

CITY-ST-2IP . + K omv-srze '

supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal repArt is trug/and accurate and that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I other Jike empowered.

TAR N /?amw 5% %’ Y~

Data [ Daytme Phone #

13. -1 hereby ceriify that the informatio
. indicated an this report or supp!
of the corporation or the receiv,
changed, or on an attachme

SIGNATURE:

P P o
/ /ﬁlGNATUFIE ANDTYPED OR PRINTED NAME OF SﬁNmG OFFICER OH DIRECTOR

B E W L)




