2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044748 D
1. Entity Name May 12, 2000 8:00 am
FAS ONE, INC. Secretary of State
05-12-2000 90032 035 ***150.00
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH #201 " 365 FIFTH AVENUE SOUTH #201
NAPLES FL 34102 NAPLES FL 341026575
_ |
e REEES AR LAV EAAT
Suite, Apt. #, etc, Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber , — Applied For
65-0921766_ .- -~ Not Applicable
Zip Country Zip Country 5. Certficate of Status Qesied ~ []  $8-75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) T o -
ANTARAMIAN, JACK J Street Address (P.O. Box Number is Not Acceptable)
365 FIFTH AVENUE SOUTH #201 .
NAPLES FL 34102 :
City i Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bci:th. in the State of Florida.

e L N S IR

opa- TG Wt el
£ e\ .

{NOTE! Registerad Agent signature requirad whan rainstating) '}’ LI LR
AR LY NI 1 . ra v

SIGNATURE

W, S:Fnal.n.'lrg,‘ typed or printed narh? of registered agent and titlé if appl
i : - vl I .

- &

CR2E034 (9/99"

9. ‘fhis'c-c\;rpo_ra.tion_‘wé‘éﬁ&él}é% s-‘eil‘t(i'?}?fifs'lnt:‘ajﬁéirgl'g - "_'!'- - ;&FiLEA;ﬂOW!!!.FEE‘ IS $150.00° — - _1olglefct\on C;m A :F;nr;u -

Tax flling reduirerént and elects to do so, +. "« .+ . Afler MAY 1;2000 Fee will be $5650.00 " -~ ~ BN paign L T ) -

L e LT : . st Fund Contribution.* | . " Added to Fees . |

{See criteria on back) 0 - %]  Make CTheck Payable to Department of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Deiete 1 TIMLE 1 O Change [ Addition
NAME ANTARAMEAN, JACK J NAME ‘
sTreeT A0nRESS | 365 FIFTH AVENUE SOUTH #201 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 . CITY-ST-2IP ‘
e D O Celete THLE D [ ] &l Crange [ Addition
NAME NASSIF, DAVID E NAME Nassif, Dav Lid E.
sriect acoess | 365 FIFTH AVENUE SOUTH #201 STREETADDRESS | 1 95 Yore est—‘er Street, Suite 301
riy-S1-2p . NAPLES FL 34102 . . CITY-ST-2IP . WTallaclew HLf 11 MA Q2481 — -
TITLE [ Gelete TILE 7 i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7IP .
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§7-2P }
TLE O Delete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS |
LivY-ST-2p CITY-ST-71P :
e O Detete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ) GITY-5T-7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the infcrmation
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 corporation or the l‘pﬁce]ver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statulfas; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an atta w, gll%?r like empowered |
SIGNATURE: _DavidiEX Nassifles #0130 gﬁ%f‘é!@#/oﬁ// 27, Zooo
! |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|



