2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037997 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
COMMERCIAL REAL ESTATE AND DEVELOPMENT, INC.
02-01-2000 90139 041 ***158.75
Principal Place of Business Mailing Address
1801 SE US HWY 19 1801 SE US HWY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429-9065
us us
T T LT
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Sta 4. FEI'Numb Applied F
ity & State ity & State urmber 5G-1295002 ‘ { !Mﬁ?;:-,:-,:;,or- .
ap Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fae Required
--___6. Name and Address of Current Registered Agemt - -~ 7. Name and Address of New Registered Agent
Name
STAACK' JAMES A Street Address (P.O. Box Number is Not Acceptabte)'

121 N OSECLA AVE
SECOND FLOOR

CLEARWATER FL 34615 City o FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of ragistered agent and trie if applicable. (NOTE: Registeraed Agant signature requited when reinstating) DATE
ey oot ta % | pior A 1,2000 Feowihpe Sssogp | 1® EecionCameen Frarceg - $5.00 way 5o
9T : * Trust Fund Contribution. (W] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T pelezz TIMLE O Change [ =2:v:-
NAME WHITEHURST, DON R HAME
streer coRess | 1801 SE US HWY 19 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
TIRLE 7 Delete TITLE [J Change [ *neoine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e oo~ | - ST e O Deleti™ me T | T T o - [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-71P
TITLE O pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS .. . || STREETADDRESS
CITY-§T-2P ‘ ' CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P° CITY-ST-2IP
WIE O pelete e [ Change {1 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changad, or on &n attachment with an address, with gll other like empowered.

SIGNATURE: __~ NP gZm= ) /1 ]o0 (352) 795711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




