2003 FOR PROFIi‘ CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P98000025555 ecretary of State
1. Eniity Name 04-21-2003 90509 024 ***150.00
725 DEVELOPMENT CORP.
Principal Place of Business Mailing Address
3€5 FIFTH AVENUE SOUTH STE 201 365 FIFTH AVENLIE SQUTH STE 201
NAPLES FL 34102 NAPLES FL 34102

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

65-0821571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el - e e Name__ . _ _ ...

FE T o e v . .

ANTARAMIAN, JACK
365 FIFTH AVENUE SOUTH STE 201
NAPLES FL 34102

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE'

Signature, typed or printed name of registered agent and title 1t applicabia. {NOTE: Registerad Agent signalura raquired when reingtating) ) DATE
" FILE .NOW!! FEE IS $150.00 \ . N . :
= 9. Electicn C F

Afer ey 1, 2003 Foo willbo 55000 el ST 0 [ $5.00 weyse
Make Check Payable to Florida Department of State 1 '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D _ 7 Delete TIME [Jchange  [J Acdition
NAME CARSELLO, ROBERT |'_ NAME '
streer anoress | 2606 SO HORSESHOE DR STREET ADDRESS
cv-sr-zp - [NAPLES FL 34104 oITY-ST-2P
THLE DPS O pelste TITLE [J Change [ Addition
NAME ANTARAMIAN, JACK J NAME
streeT noress | 365 6TH AVE S, STE #201 STREET ADDRESS
orv-s-z¢ | NAPLES FL 34102 oTY-51-2P
TTLE D e |:] Deite TILE o [ Change [ Acdition
NAME PEZESHKAN, F F e I A il o :
STREET ADDRESS | 2606 SO HORSESHOE DR STREET ADDRESS
CITY-57-2IP NAPLES FL 34104 ' CITY-ST-2IP
TIE O3 telete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s true andlaccurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
; owered 0 execute this {eport as required by Cpapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 i

4/ an agdregs, wittrZJfother like'e ere
(e /m vy 7//)’ J3 2K ¢33/ géeo

/ SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Oaytime Phone ¥

12. | hereby certify that the informatige
indicated on this report or sup,
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

CR2E034 (10/02)



