2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M78178 May 15, 2000 8:00 am

1 Enty Nme Secretary of State

POINT MARCO DEVELOPMENT CORPORATION 05-15-2000 90174 045 ***150.00
Principal Place of Business ‘ Mailing Address
365 5TH AVE SO 385 5TH AVE §
STE 20 1 STE 201 |
NAPLES FL 34102 NAPLES FL 341026575 ’
us us
F e s RN AR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR{TE IN THIS SPACE
City & State City & State 4. FEI Number _ ‘ Applied For
58 179349‘3 Not Applicable

Zip Country Zip Couniry 5, Certificate of Status Desired O $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L
Nameg ’ [ )

ANTARAMIAN, JACK Street Address (RO. Box Numéer is Not Acceptable)

365 5TH AVE S0 STE 201 ;

SUITE 6 |

NAPLES FL 34102 o TFL o

8. The ehave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE __

5 LIS ia
iq to saném‘ns‘lﬁ"'t;an iblé i i lté‘h oW ﬁEE;]SV ‘155 R i K : i)
Té?mihg'-r'é‘c":“fiiié‘ri%ﬁ%?aria‘ié‘l'é‘c'?é‘?%%’é’é‘fﬁgﬁﬂ R éi’-’i“ﬁi?%gﬁaé*%%’%*‘ﬁfﬁ%%é‘!é’é‘%ﬁ’i‘%o‘-" o et cempagnEaneng: iy 2.$5.00 May Be
= rust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State |
1. . OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
TIME PTD [ pelete TILE ! [ Change [ Addition | -
NAME ANTARAMIAN, JACK J. NAME -
sTREET ADDRESS | 385 S5TH AVE, S, STE#201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TME VD (] Delete TIMLE [ change [ Addition J
NAME NASSIE DAVID E. NAME '
STREET ADDRESS | 365 S5TH AVE S, STE #201 STREET ADDRESS (
CITY-ST-ZIP NAPLES FL 34102 CITY-S1-2IP
TITLE S ] 1 Delete TILE ] Ol change [ Addision
NAME WEINSTEIN, RORBERT W HAME - : i -
STREET ADDRESS | 125 SUMMER ST STREET ADDRESS [
cmv-s2¢ | BOSTON MA OITY-ST-2P |
e O celete me ‘ [ chasge [ Addition
NAME NAME . ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP !
TMLE [ Delste TITLE | D chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS w
CITY~ST- 2P CiFy-§T-2P |
ITLE [ pelete TITE [ Change [ Addition
e - e . o . | - .
STREET ADDRESS ] STREET ADDRESS ‘ ' "

" ei-sT-2P L o CiTY-ST-2IP . .. :

13. | hereby certify that the informatian supplied with this filing does not qualify for.the exemption stated in Section 1 19:07(3)); Floricd Statutes, } furthér.certify that the information
indicated on this report or supplemental reppehyis true gnd accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the recelve, : &0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment all other like empowered,

SIGNATURE: - ALY AL shtn %»w w2 f YAt

MGNA‘I‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ' Daytime Phona #




