2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am]

DOCUMENT #  P97000055800 Sécretary of State
1. Entity Name 05-01-2003 90259 007 ***150.00
PIER 81 DEVELOPMENT CORPORATION
Principal Place of Business Méiling Address
365 FIFTH AVENUE SOUTH 186 WORCESTER ST :
#201 STE 301 -
NAPLES FL 34102 WELLESLEY MA G2481
s s AW ICHRA R ME
2. Principal Place of Business 3. Mailing Address

Suite. Aot. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0765423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 aaditional
) Fee Requirad
6. Name and Address of Current Registered Agent’' ™ ~ o - - 7. sName and Address of New Registered Agent _
Name

ANTARAMIAN’ JACK Street Address (P.O. Box Number is Not Acceptable)

365 FIFTH AVE SOUTH

SUITE #201

NAPLES FL 34102 City FL 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 Fierida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
Signatura, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi ]
Atter May 1, 2003 Fee will be $550.00 e o faencd - 35,00 vay oe
Make Check Payable to Florida Department of State i
10. - ‘OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O pelete TITLE ] Change [ Addition
NAME ANTARAMIAN, JACK HAME
sweer aockess | 365 FIFTH AVE SOUTH  #201 STREET ACDRESS
crv-st-ze | NAPLES FL 34102 CITY-ST-2P
TITE V1D [ Delete TITLE [Jchange [ Addition
NAME NASSIF, DAVID E NAME :
street anoress | 195 WORCESTER ST. STE 301 STREET ADDRESS
cm-st-ze | WELLESLEY MA 02481 CITY - 51-2IP
TITLE - o ' " Datete” me R - O change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ belete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE ) [Jchange {7 Addition
NAME ‘ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
LE [ Delete TITLE [ Change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: bcwm ﬁ%ﬁw IRED G403

SIGNATURE AND TYPES-OR PRINTED NAME OF s:r.:amld ?FICER OR DIRECTOR Date Daytime Phone #

>
4

CR2E034 (10/02)



