2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 144977

1. Entity Name

COLLEGE PARK IMPROVEMENT CORP. -

Principal Place of Business

11701 RIVER DRIVE
LORTON VA 22079

Mailing Address
11701 RIVER DRIVE

LORTON VA 22079

2. Pnncwpal Piace of Business 3. Mailing Address

870 GALEA) DR 18200 GALEA DRIVe

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90310 022 ***150.00

A AR

%ECK HERE IF MAKING CHANGES

City & State - Cny & State 4. FEI Number 1 Applied For
JoNMSseN] CITY r/‘/ JoMleen) CI77 7N 536061585 Not Applicable
Zip Gounir Gountry ‘ o , - $8.75 Additional
—3 47 60 L‘l 4\( '§ 760 L(( SA 5J Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent .. _.- - -...-7..Name and Address of New Reglstered Agent - -~ =~ = <]+~
Name ,
HANCHIN’ JOHN G St 1Ad§:[§(F/’Z£B_’9N bV'/T\I. 1 A @{5) :r
ree ress ox Number is Not Accepta
4401 PINE LAKE DRIVE |
ST. CLOUD FL 34769-1621 L~ -
Yo WEXDoN CouR?
Cit ] ; o .
FLARE MARY FL @&Wé
8. .The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ,
SIGNATUHE \(ah;.u Q/ %}A&LU\J ?)’24’03
Signature, typed or primed namf/ol registared agent and title if applicable. {NQOTE: Registerad Agent signature required when rainstating) DATE
-, FILE NOW!!! FEE IS $150.00 ) — ‘
Afer Wy 1, 2003 Foo wil be 555000 o Dot Camomn Frerend - $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme PD ;g{aemg TinE O Change [ Additon | &
NAME CRAMPTON, SCOTT P NAME S
streer apoess | 11701 RIVER DRIVE STREET ADDRESS %
cv-sr-ze | LORTON VA , CITY-ST-ZIP <
TME v Xﬂelem TITLE [ change ] Addition %
NAME RICKLY, REXFORD R. NAME :
smeer aooress | 1018 LAKESHORE WALK STREET ADDRESS
orvsize | MEDINA OH 44256-1293 orv-sr.ar |
TITLE R ) e — = - ~ [Ooelte” - ~§TME ~ -<F P D k — XCh&nge - addition | -
NAME CHAMPNEY, SCOTT W HAME lad HAMPUE:‘(’ tw/ 5CO? !
smheer aporess | 1820 GALEN DR STREET AODRESS | 1B 7. O ‘G ALeES DRI,
cv-st-z¢ | JOHNSON CITY TN 37604 CTY-ST-2P JoKp Mo STy T/L/ 3 7604
TITLE D O Delete TILE b { P change [ Addition
NANE DRIVER, BETTY C RAME PRIVER Be77y ©
street aookess | 30 SOUNDVIEW DR. STREET ADDRESS 3 o SoOLAMDV/IEW PR
arv-st-ze | HUNTINGTON NY Giry-5T-20P HOMTANG7e) s MY [{7#3
TITLE ST O petete me [ Change [ Addition
NAME LAWRENCE, CHRISTINE NAME
street sooress | 4847 PARK AVE STREET ADDRESS
CRY-5T-ZP BETHESDA MD 20816 CITY-ST- 2P
TILE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! . CITY-57-2IP
12. | hereby certify that the information supplied with this fllln 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, @ nh all other like em o -
oy YLy I )
SIGNATURE: Sl Mﬁdg! > MWQ L6 D03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onvlnecmn ‘ Date Daytime Phone #




