2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000046175

SIXTH STREET VENTURES, INC.

Secretary of State

01-21-2003 90097 046 ***150.00

Principal Place of Business
101 NW 75TH ST

SUITE 1

GAINESVILLE FL 32607

Mailing Address

10t NW 75TH 8T
SUITE 1

GAINESYILLE FL 32607

O AR RN I AR

2. Principal Place of Bysiness A 3. Mailing Address 4 _
907 NW 43¢ ST | 107 aw 43¢ ST
S”S"i’i‘\‘;; é Et‘s\: S“‘tﬁigm' . [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
C",]du-t DVEVN \kej FL‘ a ﬂC_&\f\\ \C—( ‘;L, 99-3646993 Not Applicable
Zi%auo(a C?K?tgﬂ Zipga Lob COUH{Z__$\F\ S. Certificate of Status Desired O f‘g‘zg‘t’ﬁ?ﬂﬁ“"m
_ 6. Name and Address of Current Registered Agent. . _ _ e - cead-.Name and Address of New Registered Agent . _ __
Name
HOWARD, AMY L .
’ Stree} Add {P.O. Box Numb Not A table)
101 NW 75TH STREET refl“[ 07 Ald 12 %‘[g e
SUITE 1 ke ©
GAINESVILLE FL 32607 - : : i
Yheineswi \\e FL | " $% 000

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. | am familiar with, and accept
the obligations of registered agent.

© SIGNATURE 0%& ; A’VY\U LM’ZLDWC [ { (uo(d
‘ Signaty le»gislara:! agent and il it applicable J (NOTE: Repistered Agent signature required when reinstating) OatE
S L
FILE NOW!! FEE 1S $150.00 ‘ N )
After May 1, 2003 Fee wil be $550.00 st Fund Computon, ) S ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TALE [g Change [ Addition
NAME HOWARD, AMY L HAME " )
staeeT Aboress 101 NW 75TH ST., SUITE 1 sweeravoeess | 4407 NW 4272 ST, Sate -
crv-st-2p | GAINESVILLE FL 32607 =520 | faaine sul lle, FL 3260 b
TITLE D O Delete TITLE gl Change [ Addition
NAME PLA, JOHN M NAME . )
STREET ACDRESS | 101 75TH ST., SUITE 1 STREET ADDRESS 4“?07 '\-{ W Il'l%ré S’T) SLU*CF
orv-st-2e | GAINESVILLE FL 32607 CITY-8T-2Ip Era nesn lle, i Rae0 P
TiTLE - -1-D- e : - - Hovetete .~ —f-Es ez s it i s ——[JChangs - [] Addition
NAME KISH, JOHN JR. NAME
STREET ADORESS | 4421 NW 65TH TERRACE STREET ADDRESS
CITY-51-71P GAINESVILLE FL 32606 CHTY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME KISH, KATHLEEN B HAME
STREET ADDRESS | 4421 NW 65TH TERRACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32608 CITY-ST-71P
TTLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wit | gther like empaoyrered.
‘: 7
7 1AV 3 \Thiay f A2 7N WA= .
SIGNATURE: Q%VWTQL @MRW@;LM’A (b/( 6/3
ate

SIGHATURE Aunrtrﬁb f!ﬂ jnmrrfn NAME OF SIGNING OFFICER OR DIRECTOR ./

52 -33/~1(( {

Caytime Phone #

T LOOWMAY ||

nv

CR2EQ34 (10/02)




