2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15905

1. Entity Name

HO. TAMPA DEVELOPMENT CO.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90309 032 ***150.00

Principal Place of Business

3333 BEVERLY RD

Mailing Address
3333 BEVERLY RD

usBe2

HOFFMAN ESTATES IL 60179 TeSERGESAINNE 04v413d
us HOFFMAN ESTATES FL 60179
us
Suite, Apl. #, etc. Suite, Apt. #,8lc. DO NOT WRITE IN THIS SPACE
(_768TAX, B2-095B l@
City & State City & State 4. FEI Number 36.3561230 Applied Far
Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"I T CORPORATION SYSTEM - e e
Street Addr P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD reet Addess (0. Box Number s Not Accepiable)
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢! registered agent and titla if applicabla. (NOTE: Registered Agenl signaturs required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on F n
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ TriztlIzzndag::tlr?guti:r?nm ¢ O fdsd.gqor.g:sae
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v I Delete TITLE PD (R Thange | OJ Agdition
NAME DOUGLASS, RONALD NAME
STReET ADDRESS | 333 BEVERLY ROAD STREET ADDRESS
CITY-ST-21P HOFFMAN ESTATES IL CITY-§T-21P
e DT [ Delete TILE D ‘Iﬂ—(:ﬁ;nge § O Acdition
NAME PETERSON, ALICE M NAME CHARLES MAY
STREET ADORESS | 3333 BEVERLY ROAD STREET ADGRESS
CITY-ST-21P HOFFMAN ESTATES IL CITY-$T-2IP
TITLE |V o o Delele _ we b . [Ocrage Dadstion |
wave .~ | GARNANT, CAROL ™ TmnTme e e e T T B T
STREET ADDRESS | 3333 BEVERLY ROAD STREET ADDRESS
onv-st-z2r - | HOFFMAN ESTATES IL CITY-5T-20P
TImE S [ oelete me D (i Change) £ Acdition
NAME BERGHEL, VICTORIA NAME
STREET ADORESS | 333 BEVERLY ROAD STREET ADDRESS
on-st-z¢ - | HOFFMAN ESTATES IL 60179 CiTY-sT-2IP
TITLE AS O pelete TITLE TS L[Z} Change | (] Addition
NAME GRIFFIN, KIMBERLY \ NAME ’
sTREETADDRESS | 3333 BEVERLY RD™ | 7 - T STREET ADDRESS
CITY-ST-2Ip HOFEMAN ESTATES IL- . CITY-3T-2IP
TTLE T O Delete TILE AS (%0 Change { (30 Adition
HAME NAME CARRIE COQZZI
STAEET ADCRESS STREETADDRESS | 3333 BEVERLY RD
ci-st-2z# CN-S-0° | HOFFMAN ESTATES, IL_60179

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

(
Carrie Coz=zi 2 !30 91

SIGNATURE AND TYPED OR PRINTED Nﬁ OF# NING OFFICER OR DIRECTOR Date Daytime Phone #

b

CRZ2EQG34 {10/00)




