2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 14319
HAMILTON CLUB DEVELOPMENT CORPORATION

[T T2 K

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90019 050 ***150.00

Principal Place of Business

365 5TH AVE §
STE 201

NAPLES FL 34102
us

Mailing Address

365 5TH AVE §

STE 201

NAPLES FL 341026575
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

L

IR

DO NOT WRITE IN THIS SPACE

(See criteria’on back}

Tax f|l|ng requwemem and electé o do so*

* CAfter MAY 't 2000 Fee will be $550 00

™ t1r0st Fund Contribation.

City & Stale City & State 4. FE! Number - Anplied For
58 1858016 Not Applicable
Zi Count, i Countr . iti
P ountry Zie untry 5. Certificate of Status Desired ] $8.75 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - mes s—ee o | Name - - et —_ .- - - - -
ANTARAMIAN, JACK J. Street Address (P.O. Box Number is Not Accegptable)
365 5TH AVE S STE 201
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.
SIGNATURE
Slgnature typed of prlnled ngma of reglstered agent and mra if ﬂppllcahla (NOTE Heg\sterad Agem sngnature reuulred when remslalmg) S - .. DATE P
-t Fiven o 1wy F O e o s i v
. .1. - SRR
. . 1] s
= This corpcranon w - FILE NOW... FEE IS $150 00 - 10 Elechon Campalgn Flnancmg $5.00 May Be

Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDT [ Delete TITLE O Change [ Addition | &
HAME ANTARAMIAN, JACK J. NAME g
STREET ADDRESS | 365 5TH AVE S, STE #201 STREET ADDRESS i
CITY-$1-21P NAPLES FL 34102 CITY-ST-2IP b
TIMLE VO O Delete TITLE [ Change [ Acdition S
NAME NASSIF, DAVID E. NAME

stReeT aooress | 365 5TH AVE S, STE #201 STREET ADDRESS

CITY-S7-2IP NAPLES FL 34102 ciry-ST-2IP

TMLE 5 O pelete TMLE D) change [ Addition
NAME WEINSTEIN, ROBERT W NAME S

sTReeT A0oRess | 125 SUMMER ST STREET ADDRESS

CITY-ST-2IP BOSTON MA CITY-5T-2IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TTLE O Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

indicated on this repart or s
of the corporation or the re
changed, or on an attach)

lemental report is true an

13. | hereby certify that the information supplied with this filin 3 does hot qualﬁy for the exemplion 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 cath; that t am an cfficer or director
5 empowﬁred to execute this report as [equired by Chapter 607, Florida Statutes;

nd that my narme appears in Block 11 or Block 12 if

SIGNATUR

23 1A l/ { v

UL YDE 20

SIGNATURE AND TYPED OR PRINTED NAME}P’SIGNING OFFICER OR DIRECTOR )

Daytme Pheone #




