'2001 UNIFORM BUSINESS nsponf(uan) FILED

1. Entity Name Secretal ’ Of State
SIXTH/FOURTH DEVELOPMENT CORP. 05-16-2001 90196 016 ***150.00
Principal Place of Business Mailing Address
365 FIFTH AVENUE SQUTH., STE 201 365 FIFTH AVENUE SOUTH., STE 201 R
NAPLES FL 34102 NAPLES FL 34102
195 Worcester Street '
Suite, Apt. #, etc, Suite, Apt. #, efc. 00 NOT WRITE {N THIS SPACE
Suite 301
City & State City & State 4. FEl Number Applied Far
Wellesely Hills, MA S9-3578147 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired |l $8.75 Adcitional
02481 11SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTARAMIAN' JACK J Street Address (P.O. Box Number is Not Acceplable)
365 FIFTH AVENUE SOUTH., 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
Signawrs, typed or printed nama of registered agent and litle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi sty i i i
8 Ihlsfﬁ.orporatl?n % eutglblg l? Sigi{g‘gs Ir;tanglble Aft Flbli:l?vgom FFEE Isilfgsg':soo 00 10, Election Campaign Financing $5.00 May Be
ax iling reguirement and elec 0 80 er : ee will be h Trust Fund Coniribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D [ Delete TITLE [ Change [ Addition
NAME ANTARAMIAN, JACK J HAME
STREET AUDRESS | 365 FIFTH AVENUE SOUTH., STE 201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-$T-ZIP
TITLE D } [ Delete TMLE Bf Change (7 Addition
NAME NASSIF, DAVID E HAME
STREET ADDRESS | 365 FIFTH AVENUE SQUTH., STE 201 STREETADORESS |, 195 Worcester Street-Suite 301
CITY-ST-2P NAPLES EL 34102 civy-ST-71P Wellesley Hills, MA 02481
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - §F-2IP CITY-§T-ZIP
TITLE [ Delete TITLE ‘ (1 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST-z1p CiTY-ST-2IP
TITLE [ pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-Sr1-7ip : CITY-§7-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, withXther like empowered.

SIGNATURE: DAVID E. NASSIF {0t 7 of =, T esas S Y-l 96130030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytime Phone #

g i

CR2E034 (10/00)



