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

DOCUMENT #  P0O0000108858 ecretary of State
1. Entity Name 04-30-2003 90115 040 ***150.00
ANTARAMIAN DEVELOPMENT CORPORATION OF NAPLES, IN
C.
Principal Place of Business Mailing Address
385 FIFTH AVENUE SOUTH 365 FIFTH AVENUE SOUTH “avkUICy
SUITE 201 SUITE 201
B AR AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tt 65-1057688 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANTARAMlAN’ JACK J Street Address (P.O. Box Mumber is Not Acceplable)
365 FIFTH AVENUE SOUTH
SUITE 201 '
NAPLES FL 34102 - City FL | % Code

8. The above named entity submits this staternent for the purpose of changing iis 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 title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
FiLE NOW!!It FEE IS $150,00 ) ) )
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Tﬁ; IFund C;tr?butignancmg O ﬁ;%qo'\ﬂi‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVID 0] betete TMLE [1 Change [ Addition
NAME ANTARAMIAN, JACK J HAME
stheet aooress | 365 FIFTH AVENUE SOQUTH #201 STREET ACDRESS
omv-st-ze - |NAPLES FL 34102 CITY-ST- 7P
TITLE : O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE . 3 Delete TITEE [ change [ Addition
NAME . . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-7IP CITY-ST-7iP
TILE O Delete T ] Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ik d.

EEk Syt Sodhs 238950600

/ snfgm'rune ANIJ"WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phane #

Lo AR AW

nv

CR2EQ34 (10/02).



