FILED
FOR PROFIT CORPORATION Mar 25,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-25-2002 90042 008 ***150.00
DOCUMENT # P94000079593

1. Entity Name

6805 Development, Inc.

DO NOT WRITE IN THIS SPACE 427693

2, Principal Place of Business 3. Malling Address

6805 Adamo Drive 24 Sumertree Lane

Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
Tampa, FL Collinsville. IL 59-3280677 Naot Applicable
Zip Country Zip Country . . $8.75 additional
33600, ) USA——. | B2234 17 usa _ S;Cferxllwcaiof ?Iatus pfem-red— |:| _ Fae Required

7. Name and Address of Current Registered Agent
Name
Randoloh J. Wolfe

DO N OT WRITE Streel Ad?:a‘.\‘.q {P.0}. Rax Number is Not Acrentable)

0 N. Tampa Street

IN THIS SPACE Suite 2700

City Zip Cade
| Tampa FL | “""33602
8. The abave named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
’ Signotuze, typed or printad name of reyistered agent and title if applcabie. (NOTE: Registared Agent signature required when renstating) DATE
- P : . . January 1 =:May 1 Fee is $150.00 ;
o s coronsigoeto sy ngrie | S ILRRESR | o oo campigrrvncrs _ $5,00 iy o
o 9 "q Dack) ) X " i Amended UBRis $61.25. . Trust Fund Cantribution. O Added to Fees
HIRee critarta on bac Make Check Payable to Department of State. .
11, OFFICERS AND DIRECTORS —
e D/PISIT e b=
NAME Robert T. Geraghty NAME g
STREET ADDRESS 24 Sumertree Lane STREET ADDRESS m
Cry -5t 2P Collinsville, IL 62234 CITY-$7-2p 3
]
TILE mLE g
NAME NAME (]
SIREET ADDRESS STREET ADDRESS
Chiv-ST-2IP CITY-ST-2i8
CTme —_— . o . BT o o i b s L e B man A g b o et D et i EE
NAME ' MAME ) C

STREET ADDRESS STREET ADDRESS D W IT
CITY-$1-21p CITY-ST-ZIP 0 N OT R E

e i IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CITY-ST-21P QHTY-ST-7PP
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHrY-SI- 2P EINY-$T-2
{13 e

NAME NAME

STREFT ADDRESS . STREET ADGRESS
ciy-st-2p ’ ) ] CITY-ST-2IP

13. | hereby certif;,{mm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida 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 it made under oath; that | am an officer or director
of the corperation or the receiver orlrusiee empowerad 1o execute this reporl’ as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, wih Mer like e gwered,
obert T. Geraghty, Pres. 2 /5 /51 618-345-1366

7 naw Daytime Prone #

SIGNATURE:




