‘Ol | | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # : P97000040797 Secretary of State
1. Entity Name 05-01-2003 90329 042 ***150.00
FACTORY BAY MARINA LAND COMPANY, INC.
Principal Place of Businass Mailing Address
385 5TH AVE SO %DAVID NESSIF CO 195 WORCESTER ST
SUITE 20t STE 301
NAPLES FL 34102 WELLESLEY MA (2481
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0760781 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired ~ [(J §8'75 Additional
ee Required
6. Name and Address of CUrrenl Reglslered Agent 7. Name and Address of New Reglsterad Agent
- T T e e | Name - oo o—e Tt - i
ANTARAMIAN, JACK J Streel Address (P.O. Box Number is Not Acceptable)
365 5TH AVE SO STE 201
NAPLES FL 34102
City FL Zip Code

L SIGNATURE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

& S\gnature typed or prlnlad nama of reglstered agenl and tita it applncab{

HﬁE(ﬁOTE:‘Rég@Lé{Sd Adantsignatiire roqiired when rainstating) .4 et - T T . L F . TDATE
I - 3o e . i P . . N

- FILEINOWNY FEE IS $150.00 . R S S . o
oy 100 Feewiibosssome [ T LT 0 B g s $5.00 v e
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTSD O Delete TLE [ change ] Addition

NAME | ANTARAMIAN, JACK-J NAME
STHEETADDHESS ‘365 5TH AVE SO STE 201 STREET ADDRESS
;,mr FaF | NAPLES FL 34102 \ CY-§T-2P
TILE VD Y [ Delete TI1LE [ Change  [] Addition
HAME NASSIF, DAVID E HAME
STREET ADDRESS | 195 WORCESTER ST' STE 301 STAEET ADDRESS
CITY-ST-2IP WELLESELY MA. 02481 CITY-ST-2IP
TITLE e ) O Dpelete M, . .o - [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete TITLE ) []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TTLE . - 3 Delete TITLE . F [l Change [ Addition
NAME NAME i
STREET ADDRESS . A STREET ADDRESS - :
2iTV-ST-ZIP : : " CHY-ST-2P- ‘ ' N

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attgchment with an address, with al! other like empowerad.

SIGNATURE: Wéﬁgﬂﬂfw@ﬂﬁﬁ 4-24-03

SIGNATURE AND TYPED QR PRINTED NAME OF SEGNIW OFFICER OR DIRECTOR Date Daytime Fhione 4

CR2E034 (10/02)



