2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025569 May 12, 2000 8:00 am
1. Entity N
iy Name Secretary of State
Principal Place of Business Mailing Address
2606 S0 HORSESHOE DR 2606 SO HORSESHOE DR
NAPLES FL 34104 NAPLES FL 341046121 !
| O R '
* T swmoersevszs s |[[[INANIEDARERTNRN
195 Worcester Street '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1301 )
City & State City & State 4, FEI Number Applied For
_ : Wellesley Hills, MA L | 65-0821595 Not Applicable
@ Country Ogiz 81 C%‘gtg 5. Certiﬂcal:ie of Status Desired [ ?i'zg‘ Addtional
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name o
GRANT' RICHARD C Street Address (P.O. Box Numt;er is Not Acceptable)
5551 RIDGEWOOD DR STE 501 ‘
NAPLES FL 34108
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or t?olh‘ in the State of Florida.

!
SIGNATURE !

Signature, typed or printed namae of reg‘isterad agent and title if applicable. {NOTE: Registered Agent signalura‘raquired v_vhen r_emstaring) l . DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 —_ e

fax filng requirement and elects 10 Go 5o. Ahter MAY 1, 2000 Fee will be $550.00 10. Flection Campagn Fnancing  $5.00 May B

{See criteria on back} O Make Check Payable io Department of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [T Delete TLE | O Change {7 Addition | -
NAME CARSELLO, ROBERT L NAME 1
sTreeT ADORESS | 2606 SO HORSESHOE DR STREET ADDRESS :
CiTY- ST-2IP NAPLES FL 34104 CITY-5T-20 -
TILE VD 3 velete e D B change [ Addition | «
NAME PEZESHKAN, F F NAteE PEZESHKAN, FF
STREET ADORESS | 365 BTH AVE S, STE #201 STREETADRESS | ~ 9 606 SO HORSESHOE DR
CY-§1-2p NAPLES FL 34102 CPY-5T-ZP | NAPLES TL 134104 -
THLE PDST Mooetete B e o ’ ' O change [ Addition
NAME ANTARAMIAN, JACK J NAME
STREETADDRESS | 365 5TH AVE, SOUTH , STE#201 STREET ADDRESS
CITY-57-21P NAPLES FL 34102 CITY-§T-21P
TILE 1] ' O elete TITLE v/D ! Bl Change [ Addition
NAME NASSIF, DAVID E NAME NASSIF, DAVID E.
streeT A0oRess | 167 WORCESTER STREET STRECTADDRESS | 195 Worcester St.—Suite 301
CITY-ST-2IP WELLESLEY MA 02181 CITY-§T-2P Wellesley MA 02481
TITLE [ Delete TITLE [ [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZP [
TITLE O elete TITLE ? [ Change [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P ;

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
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 director
of the carporation or the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iq-h

changed, or on an atipghment with an addressgall olz like empowegred, ‘%
@t sl Eey T i 4“"ﬁ 4' 7
SIGNATURE: David L2 Naaait. = AEQUPRED Vi /27, 2oco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytimg Phone #




