e ———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) " Mav 19. 2002 8:00 am

POCUMENT # - P01000078033 Secretary of State
ANTARAMIAN REALTY SERVICES, INC. 05-19-2002 90027 024 ***150.00
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH 365 FIFTH AVENUE SOUTH
SUITE 201 SUITE 201 -
OO
2. Principal Place of Business 3. Mailing Address ”"I(II“”I m NI ||"| " I “ l "
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Nupber Applied For
g ?H 373 g G/Z-f Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desiredt O gg'gg, lﬁg}cﬂtional
- €. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
h Narme
ANTARAMIAN’ JACK J Street Address (P.O. Box Number is Not Acceplable)
385 FIFTH AVENUE SOUTH
SUITE 201
NAPLES FL 34102 City F L 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 Flerida,

SIGNATURE

T e e e s DI e e o R
- - [T NI B = S e Te R - 7L T, T
i ion is eligi ishy.i angiole.. T . i BT i ST R I L I ARG At R |
9 Inis corporation Is gligible 10 satisty is itangiole.. | ..., FILE NOW!H FEE IS $160.005%, |} 102 EIRCHiON CAMpaig™ Finanding <44 -5 $5100 Way e (]2
Tax filing requirement and eiects td do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ANTARAMIAN, JACK ! NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH #201 STHEET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE -o- CRE . - - O oelete - -TITLE - —l e s R -— [ change - ] Addition -
NAME ' NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME "
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-7iP
TILE : [ Delete TITLE . ‘ (O Change [ Addition
NAME ‘ ' NAME ‘ . . .
STREET ADDRESS |- . STREET ADDRESS | ;] T RN SO
CITY-ST-21P o, Tl el COT-STIZIP P TTITTT T L n ot ’

does not qualify far the exemption staled in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as reguired by Chapter 607, Florida Statu7d that my name appears in Block 11 or Block 12 if

lika empowered.
T

13. ! hereby certify thal the informatio
indicated on this report or supp
of the corporation or the recei
changed. or on an attachme

SIGNATUR

2 ;//aa.' 234 -¥7¥-06 00

ANCATI R EAEOIOMES

/dcua'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Fi v

1
§

CR2E034 (9/01)




