2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 144977

1. Entity Name

COLLEGE PARK IMPROVEMENT COHP.

Principat Place of Business

11701 RIVER DRIVE
LORTON VA 22079

' Mailing Address

11701 RIVER DRIVE
LORTON VA 22079

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30008 002 ***150.00

LI O STy 4 - J

WL

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FElNumber  RO-606 1585 Applied For
Not Applicable
J __Z_'fl . (:_ou‘nfry ) Zip e C_ountry ) . 5. Cenlificate of Status Desired, [ $8.75 Additional
TR e e Rl ST ey e Ty e T E Shcaas —=Fee Required- - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HANCHIN, JOHN G
4401 PINE LAKE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD FL 34769-1621
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registéred Agent signalure requiréd when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!N! FEE IS $150.00 10. Eioction Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITiE PD [ Delete TITLE O3 change [ Addition
NAME CRAMPTON, SCOTT P. NAME
smeeranosess | 11701 RIVER DRIVE STREET ADDRESS
CITY-57-2IP LORTON VA CITY-ST-2IP
TTLE v [ Delete e [ change [ Addition
NAME RICKLY, REXFORD R. NAME
streeT apokess | 1018 LAKESHORE WALK STREET ADDRESS
cry-st-2k | MEDINA OH 44256-1293 CiTY-ST-2P
MME e =D i - s e 2 - [ Delete— - B T R -~~~ == = —[]'Change-="[=FAddition"
NAME CHAMFNEY SCaTT W NAME
sTheer aooress | 1820 GALEN DR STRFET ADDRESS
orv-st-ze 1 JOHNSON CITY TN 37604 CTY-5T-2P
TITLE D O Delete TTLE [ Change  [] Addition
NAME DRIVER, BETTY C NAME
streeT a00mess | 30 SOUNDVIEW DR. T STREET ADDRESS
CITY-ST-2tP HUNTINGTON NY P CITY-ST-2P
T ST X Delere e - Ol change L1 Acdition
NAME HANCHIN, LUNCINDA L. NAME S HRWS T . LAWNRE NC— =
staeer apDress | 8908 LORTON ROAD STREET AUDRESS |42 &4 7. jﬂq e FA-UENY
orv-st-z¢ | LORTON VA 22079 CITY-ST-2IP GeTvispr, YD R o2 1L
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-57-2P CITY-5T-2i

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an a:i?t with ar;dﬂessgh all other like empowered
SIGNATURE: ‘ o3 { L3 fcn 763 339 6344
) SIGNATURE AND TYPED OR PRINTED NAME o-F SIGNING OFFICER OR DIRECTOR " Dawe Daytima Phone ¥

Sc@:'r £ C @2 arn el

g
8

CR2E034 (10/00)



