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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062590

1. Entity Name - . PRV : 7
A.R-M. DEVELOPMENT COHPOHATION_ OF NAPLES, INC.

> -
N *

- Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90021 050 ***158.75

NAPLES FL 34104 ; .. NAPLES FL 341047066

Principal Place of Business . . .. . . .. Mailing Address
nt it g . R
4206 ENTERFRISE AVE.#A7° = - =~ * 4206 ENTERPRISE AVE.. #A-7

~ .7 Ccooo3101

2. Principal Piace of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

 Ciy & State City & State 4. FEi Number | ]Applied For
| Cwese 50-3523126 I fviening
i C it e
Zie cuniry Zp Country 5. Certificate of Status Desired ﬂ $8'75 Addltlonal
Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(V- Name

T, T i*"o'\}d);,&\t—- :
4206 ENTERPRISE AVE., #A-7
NAPLES FL 34104

SIGNATURE

I
[ Street Address (IS.O, Box Number is Not Acceptable} 7 o

City FL | Zip Code

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

Signatlurs, typed or printed name of ragistarad agent and title if applicable.

{NOTE: Registered Agent signature raguirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing reguirernent and elects to 4o so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

e EET A T o it e N R WK TEE AT SET o EWh A A W AR . b, VB iy o P Fah Y L S L P P U S { WS SR TF

(See criteria on back) ad Make Check Payable to Department of State
1. " GFFICERS AND DIRECTORS K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD . O petete TILE President/D L Change [
NAME ELIAS, OVADIA R NAME
STREET ADDRESS | 4206 ENTERPRISE AVE., #A-7 STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-$T-2IP
e D XX0slls e Treasure/D O Change 277
NAME 1 ELAV; URI D, -« NAME Alias, Aviel
staccT aooress | 4208 ENTERPRISE AVE., #A-7 STREET ADDRESS 4206 Enterprise Avenue - #A-7
omv-st2P | NAPLES FL 34104 irv-$T-2P Naples, FL 34104 o
TITLE VPD O Delete TITLE Vice Pr':es ident G Crange 2
NAME + ALICE, MEIR : NAME /D
sTReeT ADDRESS |- 4206 ENTERPRISE AVE., #A-7 « |- STREET ADDRESS” . e C -
CiTt-ST-ZP NAPLES FL 34104 eTY-ST- 1P .
THLE VPD [ Delete TITLE o - o [JcChange [
NAME RICE, GEORGE NAME ' :
sTREET ApDRESS | 4206 ENTERPRISE AVE #A7 - STREET ADDRESS
CIY-ST-2IF NAPLES FL 34104 | cmv-stze
THLE T O pelete THLE ’ {Jchange [
NAME G5 HAMF .
STREET ADDRESS % STREET ADDRESS
GTY-ST-2IP CITY-$T-2P _ )
TILE ) [ Celete TITLE T Oohange O
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

13. | hereby certify that the informatio
indicated on this report or supplem
of the corporation or the receiver or {

changed, or on an attachment with a dress, with all other like empowered.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is trua and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: ___QaAi3Toaciic FRLESTAREEN) 1/7/00 (941) 417-0944
SIGNATURE ANDSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




