2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086899

1. Entity Name

FIFTH AVENUE ASSOCIATES OF NAPLES, INC.

Principal Place of Business

365 5TH AVE SO
STE 201

NAPLES FL 34102
us

Mailing Address

365 STH AVE SO

STE 201

NAPLES FL 341026575
us

2. Principal Place of Business

3. Malling AgdtessDavid Nassif Co.
195 Worcester Street

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90032 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

i

Suite 301 .
City & State City & Siate ‘ 4. FEI Number Applied For
Wellesley, MA | ! 593474539 Not Applicable
Zip Country ‘ piry _— , $8.75 Additional
65 481 ﬁ%’A 5. (',‘,ernftcateL of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
’ S ““Name ’ | T C -
T
CHEFFY’ LOUIS W Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH ;
SUITE 201 |
NAPLES FL 34102 oy ; oot
1]
: FL | **
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bofh, In the State of Florida.
1
SIGNATURE : ]
. X Signatura, typed or printed name of registered agent and utle if applicable (NOTE: Registered Agant signature required when reinstating} ‘L DATE
]
. U e . m )
9 This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elbction Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' il
o i Rt Trust Furnd Cantribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State - be
11. QFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE | [ change [ Addition g
NAME - ANTARAMIAN, JACK J HAME i 5;-’—
staeeT apoRess | 365 S5TH AVE SO STE 201 STREET ADDRESS 3
CITY-ST-ZIP NAPLES FL 34102 CITY-51-2IP w
- c
e D 3 elete THLE D ! &) Change ] Addition | G
|
NAME NASSIF, DAVID E JR NAME NASSIF, DAVID E.
steer aovkess | 365 STH AVE SO STE 201 STREFTAODRESS | 195 WORCESTER S$T. SUITE 301
omv-st-2e | NAPLES FL 34102 ey st-2p Wellseley, MA 02481 . s
TILE O pelete TILE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-87-ZIP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TITLE [ celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZIF
TIMLE [ peiete TMLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplementat 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 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 Block 11 or Block 12 if
changed, or on an attachinent with an addres, ,gal\ other like empow f
CL/L/"Z.—K’;‘: . ‘Zim,g_z, Y s 4? ‘
Lt I DT e ARy e i) : : ‘
SIGNATURE: _ David B Nassifii o . <tdi// Ao o] 27, 2oos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR ! ‘ Date Daytirme Phone #




