2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P0O0000078784 ecretary of State
1. Entity Name o 04-30-2003 90115 041 ***150.00
KENSINGTON DEVELOPMENT OF NAPLES, INC.
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH #201 365 FIFTH AVENUE SOUTH #201
NAPLES FL 34102 NAPLES FL 34102
N S LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3680874 Not Applicable
2P Country ap Country 5. Certificate of Status Desired ] §g';§q G\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
ANTARAMMN' JACK J Street Address (P.O. Box Number is Not Acceptable)
365 FIFTH AVENUE SOUTH #201
NAPLES FL 34102
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farnillar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd ageni and tila if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
Aﬂ::ﬁ?ﬁv;é:]g ';Esv:fisll$b185:5gg(10 . 9. $Iecti0n Campaign F.inanc'mg $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TMLE f/ m ChChange  BPAddilion
NAME ANTARAMIAN, JACK J NAME V4
sTReeT Anoress | 366 FIFTH AVENUE SOUTH #201 STREET ADDRESS
orv-st-zp | NAPLES FL 34102 GITY-57-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
ThLE O pelete TITLE O change [ Addition
NAME . e~ [ NaME i o . ; e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O petete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP
TITLE [ Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A CITY-ST-21P
TILE 1 Delete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghial report i pccurate 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 'g//. Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachme , ofner Jike empowered. /
SIGNATURE;, Y 2 TU:F@T”XW ', zz_és 239 -/ 0600

S}ﬂﬂATURE ANDPFPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ™ Cets Daytime Phane #

12. | hereby certify that the information supplied with this filing

CR2E034 (10/02)



