2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002803 Apr 12,2000 8:00 am

1. Entity Name

THE 6° CORP. ecretary of State

04-12-2000 90157 007 ***150.00

Principal Place of Business Mailing Address
PMB #237 PMB #237
1616-102 W CAPE CORAL PARKWAY 1616-102 W CAPE CORAL PARKWAY .
CAPE CORAL FL 339146979 CAPE CORAL FL 33914-6900
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05 1508 Applied For
65 9 Net Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Raequired
6. Name and Address of Current Registered Agent T © 7. Name and Address of New Hegistered Agent
Name

WILLIAMS' MARK Street Address (P.O. Box Number is Not Acceptable)

12613 NEW BRIHANY BLVD #300

4TH FLOOR

FORT MYERS FL 33907 oy FL [ % ok

8. The above named enlity 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 regislered agent and tide it applicable. {NQTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂimg requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O haded 1o Fees
 +me{Se2 criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O changs [ Addition
NAME HOPKINS, DIRK W NAME
streer anoress | 1616 WEST CAPE CORAL PARKWAY SUITE 237 STREET ADDRESS
CITY-53-21p CAPE CORAL FL Ty - 8T-71P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2iP
TITLE - oot O Delete TITLE T ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TITLE [(J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP L . - ff ciTY-sT-2Ip

13. | hereby certify that the information sup'prlied with this filing do’eshnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 Ihe corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrewith Il other {ike empowered. 4 é
e X ICE _‘-,{.,\, ety . .00
SIGNATURE: VR H/—' ummﬂ:@ DIRK W. HOPKINS .

SIGHATURE AyTVPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

CR2E034 (8/39)



