2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000O41 892

1. Ertity Name

CEDAR BAY LAND HOLDING COMPANY, INC.

Principal Place of Business Mailing Address

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90058 014 ***150.00

365 5TH AVE SO 365 5TH AVE S0
§TE 201 §TE 201
NAPLES FL 34102 NAPLES FL 341026575
us us
- . R 195 Wnreceater Street ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 301 ‘
" City & State City & Slale 4. FEINumoer g 9 Applied For
. L Wellesley Hills, MA 040328 Not Applicable
4 Country Zip Country 5. Certificate ‘of Status Desired | $8.75 Additional
) - 072481 118 ’ ‘ Fee Required
6, Name and Address of Current Registered Agent . _ _ . ___ . .7. Name and Address of New Registered Agent
- Name ’
CHEFFY, LOUIS W Street Address (PO, Box Number is Not Acceptable)
821 5TH AVE SO
STE 201
NAPLES FL 34102

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE .
Signature, typad or printed name of registered agent and tille if applicable, (NQTE: Registered Agant signature required when rsinstating) DATE
8, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) - .
" Tax filingpr"équirementgand elects tcydo 50. ’ " After MAY 1, 2000 Fee Wiilsbe $550.00 10- Erlszttlgzn(;a(r:npa\gn Financing $5.00 May Be
L ) il ontnbutlon . - Added to Fees
(See citeria on back) [ Make Check Payable to Department of State  |1™3 . - R e o e
1 OFFICERS AND DIRECTORS N K2 ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE _PTSD ‘ O pelete TILE (] change  [J Addition
NAME ' ANTARAMIAN, JACK J : NAME
streeT aDoReEss | 365 5TH AVE SO STE 201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TILE VD ] Delete TILE VD &) change [ Addition
RAME NASSIF, DAVID E NAME NASSIF, DAVID E.
street anoress | 365 STH AVE SO STE 201 STREETADDRESS [ 195 WORCESTER STREET-SUITE 301
Ciry-st-2p NAPLES FL 34102 . tm-§T-2¢ | WELLESLEY, MA_02481 ... . ~ - .
THLE 1 Delete TTLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF CITY-5T-2IP
TILE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE (3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
OITY-ST-2P CITY-ST-ZIP

13 I hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the caorporation or thg recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attal

ment with an addr?sgﬁther like em, ow red.
g !gp ;p[ -;41/@#}/

SIGNATURE: David. E. ANFssif. o PO

27 2000

SISNATURE AND TYPED OR PRINTED NAME OF SIGNIN@OFFICER OR DIRECTOR /

Date Daytima Phone #

CR2EQ34 (9/99)

i



