FILED

UNIFORM BUSINESS REPORT (UBR MSa 0{, 2003% gtog am
1. Entity Narne ‘ 05-01-2003 90328 030 ***150.00
HAMILTON CLUB DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH % DAVID NASSIF CO._
STE 20 AR P . 195 WORCESTER STREET. SUITE 301
NAPLES FL 34102 Vot TUWELLESLEY HILLS MA 0248
us ' us
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1858016 Not Applicable
Zip Country P ountry 5. Cerlificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current RegisteredAgent .~ ..., .| .. ._ . . __.7..Name and Address of New Registered Agent -
Name
RAMIAN, J .
ANTA IAN, JACK J - Street Address (P.Q. Box Number is Not Acceptable)
365 FIFTH AVENUE SOUTH -
SUITE 201
NAPLES FL 34102 City FL | ZrCose
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 tile it applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Afor ey 1,2003 Foe wil bo 55000 > Lo nen [ $5.00 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME - |PDT ] pelete TITLE [Clchangs [ Additicn
NAME ANTARAMIAN, JACK J. NAME
strecr.AooRess | 366 5TH AVE S, STE #201 STREET ADDRESS
onv-st-3 | NAPLES FL 34102 CITY-§T-21P
TILE VD i (3 Delete e A Clchange [ Addiion
mue o | NASSIF, DAVID E. NAME
steer a00Ress | 195 WORCESTER STREET- SWTE 301 STREET ADDRESS
crv-st-zp | WELLESLEY HILLS MA 02841 £ITY-ST-21P
TILE 1§ - e 1T T Delete ~ =~ TILE R — (Jchange  [] Addition
nawt .| WEINSTEIN, ROBERT W NAME
STREET ADDRESS | 125 SUMMER ST STREET ADDRESS
CITY-5T-21P BOSTON MA CITY-ST-21P
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
T [ Delete TITLE [3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowerad © execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all cther like empowered.
. '
el a7 s i i
SIGNATURE: S V7 VA - F-p4-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIC| Enmscmn Date Daylime Phone #
I |

CR2E034 (10/02)

¥ $i2eia0



