2002 UNIFORM BUSINESS REPORT (UBR) FILED

oW

DOCUMENT #  P99000109026 - - - May 08, 2002 8:00 am
1. Entity Name ecre ary O a e 2
900 DEVELOPMENT CORP. 05-08-2002 90131 027 ***150.00
/
Principal Place of Business Mailing Address
365 FIFTH AVE. SOUTH, STE. 201 365 FIFTH AVE. SOUTH. STE. 201
NAPLES FL 34102 NAPLES FL 34102 .
3. Principal Place of Business 3. Mailing Address HII"II‘ "I |I'|||||“ II"“I"I ml’ ||||| "”IIIM II“I “III Im |II|
Suite, ApH. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3630523 Not Applicable
i ‘ Count it
Zip Country ap ounty 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ’ *Name
MlAN’ JACK J Street Address {P.C. Bex Mumber is Not Acceptable)
385 FIFTH AVE. SQUTH, STE. 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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agan signature requirad when reinstating) DATE
p . . i PR . . . " o
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 T - 0
g rust Fund Contriution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
‘i1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TLE D [ oelete TITLE (JCrange  [J Addition | S
NAME ANTARAMIAN, JACK J NAME S
streeT aporess | 365 FIFTH AVE. SOUTH, STE. 201 STREET ADDRESS §
CITY-ST-2P NAPLES FL 34102 CITY-8T-2P ﬁ
" o
TITLE [ Defete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP

mtipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
bpfement port [#lgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g kered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altac Ly £s, jth.all other like empowered.
Mé% r2-  27~yz7¥-dec
I

T Dawe Daytime Phone #

13. | hersby certify that the infor




