o

-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

BDOCUMENT #

1. Enlity Name

SIX K ASSOCIATES, INC.

P98000027677 .

FILED

May 05, 2003 8:00 am

. Secretary of State

04-18-2003 90115 012 ***150.00

Principal Place of Business Mailing Addrags
5820 YAML STREET 5820 YAML STREET
UNIT #6 UNIT #6 L )
e T A
2. Principal Place of Busingss 3. Mailing Addresa
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & Slate 4. FE)I Number Applied For
59’3502 178 Not Applicable
Zp Country Zp Country 5. Cartificaie of Status Desired O f&;iﬁfﬂﬁma‘
e = . _6..Name and Address of Current Registered Agant_ . _ . 7..Nume and Addrass of New Reglstered Agent
il - - e e = P i — — - Name _— - e —_— - a— -
GREGORY, C NEL '
Street Address (P.O. Box Number s Not Acceptable
850 PARK SHORE DRIVE root Address (RO, Box o pradle)
3RD FLOOR
NAPLES FL 34‘03 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florica. | am tamiliar with, and aceept

the obligariong registered agant.
g L /.714
SIGNATURE {4 zi 5 -/Q—DB
Simn,u?.dumﬂm name ol registved agon ang e Epﬁc:ﬂo (ND‘I’E_‘. Registered AQeTY! Bigriaire nequirsd whan ienstating) DATE

~ Py

After

_FILE NOWIl FEE 1S $150.00 _

T e,

itay 1, 2003 Fee will ba' $550.00°"

.~ - 9 Blection Campaign Financing __ $5.00 May Be
" Trust Fund Contribution. ~ =~ ~ Added'tc Fees

Make Check Payable to Fioriiia Department of State ) .
10. COFFICERS AND DIRECTGRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIEE ' I Delete me O Change [ Addition
streeT anoress | 8131 RONDA CT STREET ADDRESS
arr-st.ze | NAPLES FL 34100 CorY-ST-7%
ME TP [ oelee TIE Clchange [ Acidition
NAME HOLTZ, ROBEAT J NAME
staeer apoeess,] 8131 RONDA CT STREET ADDRESS
env-st.ze | NAPLES FL 34109 CITY-ST- 1P
e [ Delete % e CdChenge [ Addition
CNAME . - YL e e —— - I MAME —_—— - — — —_ -
STAEET ADDRESS SIREET ADDRESS :
CITY-5T-2P Chry-ST-2P
TME O pelen e Clchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cirv-ST-21P GTY-SI-2P
Tine [ Dekte TME [Ochange [ Addhion
NAME h NAME
| STREET ADORESY |————— = == = e oo W STREETADORESS — o
. CIY-SrzP o-SI- 2P ——
TME O Detete TME [Jchangs  [J.Addition
WAME - NANE -
STREET ADDRESS STREET ADDRESS
CrY-$1-2F CiTy-st-zp

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my si
<l the corporation or the recever or ruslee empowered to exaCuté this repart as r
changed, of Gh an attachmant with an address, with all othar like empowered,

SIGNATURE REQUIRE

12. | hereby certify that Ihe information supplied with this filing does not qualily for the exemption staled in Section 119.07&3)0), Florida Statules. | further cerlify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer o direcior

e[;?y Chapier 607, Florida Statutes; and that my nems appears in Block 10 or Block 11 if

449 - |
566 -1y /

SIGNATURE ANDTYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

fﬁ—/ﬁi J3

Daytime Phone ¢

CR2E034 (10/02)

l/iv(.)v W



