2000 UNIFORM BUSINESS REPORT (UBR)

("B

DOCUMENT # P95000030827

1. Entity Name

ARI JOEL DEVELOPMENT, INC.

FILED

Principat Place of Business

8001 RADIO RD.
NAPLES FL 34104

Mailing Address
8001 RADIO RD.

NAPLES FL 34104-5423

00 a6 -9 Py 2 30

SECRETARY OF STATF
TALUARASSEE FLoBi

2. Principal Place of Business

1100 PINE RIDGE ROAD

3. Mailing Address

1100 PINE RIDGE ROAD

(TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 65-0578802 Not Applicabie
Zip Couriry Zip Country - - $8.75 Additional
5. Certificate of Status Desired X :
34108 U.S.A. 34108 LS A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name —_ .-
NAGAR. JACOB JANE YEAGER CHEFEY
' A P.C. Box Number is Not Acceptable)
8001 RADIO RD. 295% ql%}sdszMI 0"‘1‘1{%1% ISN(()DRT?H‘
NAPLES FL 34104 SUITE 310
ik Zip Code
NAPLES . , FL | 335%0-4439
8. The above (famed entiti™eubmits this statement for the purpose g chapeingits regigmred office or segistered agent, or both, in the Statefo! Florida)

SIGNATURE

(8 |60

Signatura, Wrinlsd name of register%?gen( and Wlicable

of
[ 7=

{NOTE: Reg@arad A&nl sknatkre required when reinstating)

9, This corporation is eligible to satisfy its Intangible
=- —Taxfiling requirement and elects to do 8o,
(See criteria on back)

Nod
FILE NOW!!! FEE IS $150.00
e pdter MAYSIT 2000 Fee will be §$558:00
Make Check Payable to Department of State

_1_0.}Etection Campaign Financing
~ " Trust Fund Contribution.

$5.00 MayBa |-

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11 B
TITLE P O petete TITE . _ __ .Change  [T] Addition | =
NAME NAGAR, JACOB - NAME SOO003358356——2 | =
STREET ADDRESS | 8001 RADIO RD. STREET ADDRESS -3/ 15/00--01083--001 2
CITY-ST- 2P NAPLES FL 34104 CITY-ST-2IP SRR T2 50 eSS0,

TITLE O Delete TITLE [Jchange [ Addition &
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE | 1 Delate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE - 2] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTE [ Delete TITLE [ change [ Addition
NAME NAME

STREET A_[_Jf.lﬂESS‘ STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplemen

-~
&a with thi€ filing does not qualify for the exemption staje

report is-frue and accurate and that my signature shgl-g

of the corporation or the receiver or tfistee epaowered to execute this report as req /

e with STHRer like prosngwered,

changed, or on an attachment with «~ ~

JACOB NAGAR, PRES '
SIGNATURE: __ TDENT

n

gin Section 119.07(3)(i), Florida Statutes. | further certify that the information
4ve the same legal effect as if made under oath; that | am an officer or director
efor 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 [27 /00 KE

/ Dawe ¥

Daytima Phone #




