FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000101910 ; Secretary of State
02-03-2003 90090 044 ***150.00

1. Entity Name

SIX WAY INVESTMENTS, INC.

Principal Place of Businass Malling Address
7000 18IS STREET 7000 1BIS STREET
SARASOTA FL 34241 SARASOTA FL 34241
S — T [V TR EIRU NN
Suite, Apt. #, etc. Suite, Apt. 4, etc.
{7 CHECK HERE {F MAKING CHANGES
S AR TH,
ity & State & Stale 4. FEI Number Applied For
Erozid 3‘ 72 650763739
Z|p Country (fountry » } $8 75 Additional
5. Certificate of Status Desired ] - h
3¢2d) | spenom | 34a 4/ SRLAGOTI Foo Required
6. Name and Address of Current Registered Agent T = "7 -7.”Name and Address of New Registered Agent —
Name
MCGINNESS' WL Street Address {P.0. Box Number is Not Acceptable)
1800 SECOND STREET
STE 750
SARASOTA FL 34236 City . FL | 7pCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agen

SIGNATURE i -
Signature, typed or printed name oMragistered agent and title it applicable. (NOTE: Regislsred Agent signature reqjuired when rainstating) DATE
A ey § -
7 FILE NOW!lI FEE IS $150.00 ) _— .
AL 9. Election Campaign Financing $5.00 May Be
P ‘After May 1, 2003 Feewitlbe$55000 Trust Fund Contributi O Added to E
Make Chack Payable to Florlda’ Department of State fust Fund Gontribution. ecioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PDT : 3 slets TILE Fo. o Change [ Addition
NAVE BISPHAM, CYRUS G. e Paut. . Bispham ¥ "
STREET ADDRESS | 7000 IBIS ST STEETALORESS | S0 20 CR7TTEE MAN :
crv-sizp | SARASOTA FL R 5’,4,2.4 So 7R, Fi IF¥232
ME . |VPDS : O Oelele TITLE (W Crange [ Addtion
NAME BISPHAM, DORIS E. NAME te.u-s @ 16‘5 P H‘DM :E?
STREET ADDRESS | 7000 IBIS ST - - _ STREET ADDRESS | /0 s TT.L MAN
st | SARASOTARL ~ ... - . . : - oS 1 S zﬂSo TH, FA-3 4/'9 g2 - m/
TITLE _ O pelete ME YP - (3 Change Adcition
NAME : NAME [_lSﬂ' B ES c/AaN Dl‘/
STREET ADDRESS sweeranniess | FO10 Qo TITAE MA E
CITY-ST-2iP CHY-ST-2IP Sﬁg.ﬁ—.som TEL- ggc‘;\gj_ )
TITLE {7 Deleie LE S D. 3 Change Mddjtion
NAME NAME Log! B. @ﬁ'bbfz y
STREET ADDRESS SREETADDRESS | Jpsrp (LA T TAKE /)]A. ng
CITY-sT-21P I CITY-ST-2I SALASES TA, LA 3 ¢‘25g__
TITLE O pelete TITLE {Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 3 pelete TITLE [(Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-Z1P ) omv-srze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactyreqt with an address, with ail other like empowered.

SIGNATURE:

e
SIGNATURE AND TYPED OR PRINTED h ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

1 [ PFoan

R

CR2E034 (10/02)



