2003 FOR PROFIT CORPORATION 4
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am §.
DOCUMENT #. P98000100725 5 Secretary of State |
1. Entity Name 05-01-2003 90328 048 ***150.00 H
SIXTH/FOURTH DEVELOPMENT CORP. ;
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH.. STE 201 C/0 DAVID NASSIF GO
NAPLES FL 34102 195 WORCESTER ST. STE 31 !
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3578147 Not Applicable
» Couniry Zip Country 5. Certificate of Status Desired O $8'75 /-\_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent
Name ’ T
IAN' JACK 4 Street Address (P.O. Box Number is Not Acceptable)
365 FIFTH AVENUE SOUTH., STE 201
NAPLES FL 34102
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printed nama of ragistared agent and title it applicable, (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
) 9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 Tristﬁzndacg::lrig;uti?: nens fg;gdq'}h;aezg °
Make Check Payable to Florida Department of State ' -
10, OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D "- 7 Detete TIMLE ' [J Change [ Addition g
NAME ANTARAMIAN, JACK J HAME g
streeT aoDRess | 365 FIFTH AVENUE SOUTH., STE 204 STREET ADDRESS 3
orv-st-z¢ | NAPLES FL 34102 . OITY-ST-2F <
= - — o
e D : O Delate E O thange (] Addiion | &
NAME NASSIF, DAVID E ' NAME
sTReeT ADDRESS | 195 WQRCESTER ST, STE 301 STREET ADDRESS
orv-st-2F [ WELLESLEY HILLS MA 02481 GITY-ST-2IP
— O ~ Delee —— W e = - -~ - R e S [} Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TNLE ) Defete TITLE Ocnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TME O petete . | TLE - Clchange [ Addition
HAME " - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
cf the corporation or the feceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: 4
7 - R , ﬁm n =g .
SIGNATURE: Zb@%fﬁdfé?ls s dULED A-24-03
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phors #




