Fun

[C T

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P97000040797

FACTORY BAY MARINA LAND COMPANY, INC.

DO.NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91161 014 ***150.00

2. Principal Place of Business 3. Mailing Address o/ DAvid Massif Co.
365 5th Ave. So. 195 Worcester St.
Suite, Apt. #, etc. Sufte, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Suite 201 SE X1
City & State City & State 4. FEI Number Apgplied For
£y Wellesley, MA 80781 Not Applicable

343'_902 C%Tg. 022“:]81 (E]O:g:y 5. Certificate of Slalus Desired (] ?i';gqlﬁ:‘:;‘ional

E : ° 7. Name and Address of Current Regjistered Ageat

Name

Antaramian, Jack J.

Street Address (P.0. Box Number is Not Acceptable)

365 Sth &ve. So. SIE 201

Miples

FL | **%ibp

&. The above named entity submits this statement for

the purpose of changing its registered office or registered agernt, or both, in the State of Florida,

SIGNATURE

Signalure, tyjed o printed name of registered agent and vtie f apalicable.

{NOTE: Rugistered Ayrnt signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects 10 do so.

(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

CR2E0348 (12/01)

1,
TITLE PTsD THE
e Antaramian, Jack J SME
’ - - B . .

swieTa00ness | 365 Bth Ave. So. SIE X1 ; STREET ADDRESS'.
cIY-ST-2IP Neples . L 3102 cm-st.2p

I ‘ .
TITLE VD _ TITLE
NAME N . MAME
STREET ADDRESS | tlif' Davj'l d E. _ STREET ADDRESS |, * :
CITY-5T-2F St., STE 301 omv-ste - | CoL

Welleslens, MA (0248] L

e . TILE:
NAME NAME
STREET ADDRESS + STREET ADDRESS:
QY. ST- 2P corestae L
TITLE me .
NAME NAME
STREEY ADDRESS ¢ sTieET AQDRESS (| (0 7
CITY-ST-2P I
TINLE '
NAME . N
STREET ADDRESS ! STREET ADDRESS .|\
CI-ST-2IP ’ _clryssTz e
TITLE THLE '
NAME - NAME,
STREET ADDRESS STREET ADDRESS".|
oY -ST- 2P CITY-ST-7

13. | hereby cenifz that the information supplied with this filin
s report or supplemental report i5 Urue ar
d to exccute this roport as req

indicated on t

of the corporation or the reociver oF trustoc CMpOowWCre

accurate and that my

aunachment with an address, with all other like empowered.

/»)r> cborz ! gw

SIGNATURE:

does not qualify for th

: )(i}, Florids Statutes, | further centify that the information
signature shall have the same legal effect as if made under oath; that 1 am an officer or director
uircd by Chapter 807, Florida Statules: and thal my name appears in Black 11 or gn an

G-24-02

@ exemption stated in Section 119.07(3

T8 /[-43/-1030

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFIC?&“OR TIRECTOR

13ae Liayvme Phone =




