T Fa

L

- ’ FILED
May 21, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p9sp00100725 05-21-2002 91161 017 ***150.00

1. Entity Name

Sixth/Fourth Develdpment Corp.

'DO'NOT WRITE IN THIS SPACE

2. Principa! Place of Business 1. Mailing Address ¢ /o David Nassif|{Co

365 Fifth Avenue South 195 Worcester St

Suile, Apt. #. ele. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE

Ste 201 Suite 301 '
City & State City & State 4. FE! Number ) Applied For

Naples, FL . Wellesley Hills, MA 59-3578147 Not Applicatle
Zp 7 Country Zip ’ Country 3 ' . $8.75 additional
34102 USA 02481 - USA 5. Cerlficpte of Slews Desved [ £ p 2 ey

7. Name and Address of Current Registered Agent

Name,

ANTARAMIAN, JACK J.

Swestpedrest PP ABRGE ST S TE 201

Ci Zi
Y NAPLES ~FL l P34102

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida,

SIGNATURE

Signature, typed of pnmed name of registered agens and e if pphcable. [NOTE: Reqistared Ayent signature required when reinstatng) CATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to de so.
(See cnieria on back)

10. Election Campaign Financing $5.00 MayBe
Trust Fund Conrribution. O Added to Fees

. CFFICERS AND DIRECTORS _

TILE PD

KAME Antaramian, Jack J
SIREETANORESS | 35 Fifth Avenue South-Ste 201 . STREET A0
CIY-ST- 1P Naples, FL 34102

me | 1D
NAME Nassif, David E.
smepranniess | 195 Worcester Street—-Suite 301

av-stzr | Wellesley Hills, MA 02481

TITLE

NAME

STREET ADDRESS
Qry-ST-ZP

TLE

NAME

STREET ARORESS
vy - 57 2P

TME

RAME

STREET ADDRESS
CITY.-ST-2P

HIME
Naw
STREET ADDRESS .
QY- ST 2P : et [

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporalicn or the receiver or Trustee cmpowercd 10 exccute tis report as requircd by Chapter 607, Florica Statutes: and that my name appears in Block 11 or on an
attachment with an address, with aff other like empowered.

SIGNATURE: b(‘m fﬁﬂw ' F-29-02 78/~-43/-1030

DA\?‘T?SWE :Nuﬂﬁg gﬂf?ﬂTED NAME QF SIGNING OFFICE/RyDIRECTOR o Dayrme Phane =

CR2ED34B {12/01)



