2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P98000025555

1. Entity Name

725 DEVELOPMENT CORP.

Principal Place of Business

2606 SO HORSESHOE DR
NAPLES FL 34104

Maili
2606 SO HORSESHOE DR
NAPLES FL 30104

ing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90950 028 ***150.00

A A

2. Principal Place of Businegs _8 3. Mailing Addrass —(\
36Y Rem AewsE “oun-| 365 £ o e Sant
@ Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. 20f z 0/
City & Stal City & State 4, FE! Number 65-0821571 Anplied For
NV;IBLES, ~L- UMJ& /Q Not Applicabie
Zip Cauntry Zip Couniry . ) $8_75 Additional
3‘/}0 L V’S‘ ’4_ .3 ,!/0 2 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

7

GRANT, RICHARD C St 1Add -(:’o Box N ble)
I T X moer I ccgotable
5551 RIDGEWOOD DR STE 501 LT f’F;.,je AVTE gﬁ
NAPLES FL 34108
\S z/ e 20 f
City Zip Coge
A MALES FL "2
. The above namW tgment 4 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /( ——————
Sigghture, ly'p ar pnnzeo‘mﬁ\e & reg:slaraﬂ agaent and tila f"applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax f\‘lingrequfremen'?and glects tfgdo sC ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o ' ! ‘ Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE D [ pelete TITLE [ Change [ Addition g_
NAME CARSELLO, ROBERT L NAME e
staeer anoress | 2608 SO HORSESHOE DR STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP g
o
e DPS O Deléte TLE O change [ Additon | &
NAME ANTARAMIAN, JACK J NAME
streeT aookess | 365 STH AVE S, STE #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE D 1 Delete TILE [J Change  [] Adition
NAME PEZESHKAN, F F NAME
stheer anoress”| ' 2608° SO HORSESHOE DR — - - - = === RO T ADORESS T[T T T T T s e -
CITY-$T-2IP NAPLES FL 34104 CITY-ST-2IP
TiTLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 selete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
cf the corperation or the receiver g trustee e powere
changed, or on an attachment wijf A

g

accurate and that my signature shall have the same le

er like empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

execute this report as required by Chapter 607, Florida Statules; and that my name apgears in Block 11 or Block 12 i

ot It ol Skt

gal effect as if made under oath; that | am an afficer or directer

" Date Daytime Phone #




