A\

2000 UNIFORM BUSINESS REPORT (UBR) U FILED

DOCUMENT # PG8000050949 | May 12, 2000 8:00 am
. Enlity Name . co . .
| . r
PIER 81 DEVELOPMENT CORPORATION Secretary of State
05-12-2000 90058 016 ***150.00
Principal Place of Busi;wess Mailing Address
365 FIFTH AVENUE SOUTH #201 365 FIFTH AVENUE SOUTH #2(1
NAPLES FL 34102 NAPLES FL 341026575
o —’1" Al O I e
sz (o |||
195 Worcester Street v
Suite, Apt. #, slC. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE !
. Suite 301
City & State o City & State 4, FEINumber + : Applied Far
i B Wellesley, MA, . 59-3625098 ———_-__ _ -— Not Applicable
Zip Country ég 481 C%ugtz 5. Certificatej}of Status Desired | ?g'gilﬁf:éﬂonal
- & Name and Address of Current Registered Agent .. . e oo oo ooo..7. Nameand ‘Address of New Registered Agent
Name ‘ ’
CHEFFY, LOUIS W Street Address (P.O. Box Number is Not Acceplable)
821 5TH AVENUE SOUTH
SUITE 201
NAPLES FL 34102 T ; FL [ 27 oo

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

SIGNATURE
Signature, typed or printed name of registered agent and ttlg f applicable. (NOTE: Registered Agent signaluré required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax {ilin: requireméntgand clects mydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. ii::|'C:>8rzagﬁopn<':::—si]gu§g\:nmng 0 fciﬂ?:lot Nlliy SBE
{See criteria on back) O Make Check Payable to Department of State ' eotoree
1.  QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . o, [ Delete TILE ' [ Change (] Addition
NAME ANTARAMIAN, JACK-J- - - = NAME :
streer anoress | 365 FIFTH AVENUE SOUTH #2041 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 ‘ CiTY-ST-2IP .
TE D 1 Delete TILE D ' [ Change [ Addition
NAME NASSIF, DAVID E NAME NASSIF, DAVID E.
staer aborrss | 365 FIFTH AVENUE SOUTH #201 STREETADDRESS | 195 WORCESTER STREET, SUITE 301
orv-st27 | NAPLES FL 34102 oS | WELIESLEY, MA 02481 . ~
TLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-87-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P

1'3. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corparation or theYeceiver 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 altachipent with an acdress, withall otheslike empower
SIGNATURE: _ Dav 1duE LiNasstfi: t ¥ aul/AED o1l 27,2000

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



