FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000033395 Secretary of State
1. Entity Name 01-21-2003 90599 029 ***150.00
6805, INC.

;)mg,aciazslesl? of Business h;gili{r;gﬂ:}d:ﬁre;s% JUUUT 2T

SUITE 600 SARASOTA FL 34230

S SR VAR

2. Principal Place of Business

Sufte, Apt. # etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0581618 Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired N gg'gi L.::fed;tional
h -§. Name and Address of Current Reglstered Agent T - © 777 7. Name and Address of New Registerad Agent” i
Name
MESSICK' ROBERT E ESQ Street Address (P.C. Box Number is Not Acceptable)
ICARD, MERRILL, CULLIS, TIMM, ET AL
2033 MAIN ST, SUITE 600
SARASOTA FL 34237 4 City FL | ZrcCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NCTE: Registered Agent sig nature requirad when reinsiating) DATE
|8
£ FILE NOW!!I FEE IS $750.00
. . . 9. Election C ign Fi in
; At Nay 1, 2003 Feo il be $550.00 esRia S 1y $5.00 Mo e
Maﬁ%@heck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TILE [ Change  [J Additicn
NAME KANE, GEORGE DDS NAME
STREET A0DRESS | 4059 SHELL ROAD STREET ADDRESS
LITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
FITLE D [ Delete TTLE [J Change [ Addition
NAME MESSICK, ROBERT E NAME
sTReeT ADDRESS | PO DRAWER 4195 STREET ADDRESS
CITY-ST-2IP SARASOTA F|_ 34230 CITY-§7-2IP
e - ' " [Jpeete e i T T 7 T OChange [ Addition
NAME MUSTAR! RONALD HAME
streeT anoRESS | 290 COCOANUT AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-S7-2IP
TITLE T Delete TITLE [JChanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CTY-ST-2P h — CTY-ST-2P

this filing dogs not qualify for the exempition stated in S8ection 119.07(3)(1), Florida Statutes. | further certify that the information
is true and acturate and that gaature shall have the same legal effect as if made under oath; that | am an officer or director

irgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3

SIGNATURE: ___ SIS/ F 13-03 S, 95385 ‘/

SIGNATURE *D TYPED OR FPRINTED NAME QF SISNING OFFICER OR DIRECTOR Data Daytima Phone #

12. [ hereby certify that the information supplied
indicated on this report or supplemental regy
of the corporation or the receiver or Irybsde g

[ YAV AL V)

ny

CR2E034 (10/02).



