2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080904

1. Enlity Name

- 796 DEVELOPMENT CORP.

Principal Place of Business

365 FIFTH AVENUE SOUTH #20
NAPLES FL 34102

Mailing Address

365 FIFTH AVENUE SOUTH #201
NAPLES FL 341026575

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

3
i
§

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90038 044 ***150.00

(R D

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number — Applied For
JED f-aﬂ- Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cemf:cat? of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - : T T S e it At

ANTARAMIAN, JACK J

Street Address (P.0O. Box Number is Not Acceptable)

365 FIFTH AVENUE SOUTH #201
NAPLES FL 34102
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.
SIGNATURE -
Signature, typed or printed name of registered agent and tlie if applicabla. {NQTE: Ragistered Agent signatura required when reinsialing) 4 DATE
9. This corpcration is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O palste TITLE O Change [ Addition | &

HAME ANTARAMIAN, JACK J HAME &

stReeT aboress | 365 FIFTH AVENUE SOUTH #201 STREET ADDRESS ' §

CITY-57-2IP NAPLES FL 34102 CITY-ST-7P o
o

TILE D [ palete TITLE O change [ Addition | O

NAME PEZESHKAN, FRED NAME

sTReeT ADoREss | 2606 HORSESHOE DRIVE SOUTH STREET ADDRESS

CiTY-S1-21P NAPLES FL 34104 CITY-ST-21P

TIMLE ) |:| Delste TITLE o o ) [Jchange  [J Addition

NAME o T T Wame T e s A S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-ZIP

TINLE [ oelete TLE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE T Delete 1ITLE O Chenge [ Addition |

NAME NAME . SR

STREET ADCRESS STREET ADDRESS

omy-st-de CITY-ST-2IP 2

13. | hereby certify fhat the information supplied with thig

lementa

nf
S {2

indicated on this report or g
of the corporation or the r
changed, or on an atla

Hing does not qualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. | further certify that the Information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘ered to execute this report as required by Chagter 607, Florida Statutes; and that my narme appears;in Biock 11 or Block 12 if

all pther like empowered.
FA RIS AR AL E‘“ﬂ\.’?-? .
(Al mgé&ﬂuw, Reipers—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2l -1y

Date Daytime Phane #




