2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT #  P95000037997 Secretary of State
COMMERCIAL REAL ESTATE AND DEVELOPMENT, INC. 03-03-2002 90127 006 ***158.75
Principal Place of Business Mailing Address
1601 SE US HWY 19 21" OSCEOCR AVENDE
CRYSTAL RIVER FL 34429 SECONDFLOOR
us . CLEARWRTER TL 33755
- 0 DA
2. Principal Place of Business 3. Mailing Address
Degw) STresr
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
SHTE# 1
City & State Hy & State 4. FEi Number Applied Faor
IR —_ - MMW! ;Z : : - - 59-1295002 ~ | |NGt Applicable
Zip Country Zip S 3 v < g CountE/{ < 5. Cortificate of Status Desirad ?\ gge.ggqlﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STMCK’ JAMES A Street Address (P.C. Box Number is Not Acceptable)
12+-N-OSECHAAVE—

SECOND FLOOR™ Y00 Deew Swasr Suvrre #4

CLEARWATER-FE-34615 Citng/%éUW 7 FL Zi%'i_:c;:g?s.g__

8. The above named brmits this gtiaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' . IEL 4 . LWA'C/L— O}/OB/O Zen
Signatyra, typhd or printagd nﬁw 0fﬁistered agent and title if applicable. = {NQTE: Ragistered Agent signatura required when reingtating} 4 DATE
9. This corporation is sligible o satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 - y
g re Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D [ petete TITLE [IChange [ Addition
NAME WHITEHURST, DON R NAME
STREET ADDRESS | 18071 SE US HWY 19 STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL CITY-5T-217
TIE - ] Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
ciry-ST-2P T ' .- CITY-5T-2P e e -
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-7IP CITY-51-ZIP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-7IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-zip CITY-S1-21P
THLE ] Celete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP

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 that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o s ol ethe

N IR
SIGNATURE: ___ S l SH———=S0N00N00, (wenuast  osfoejor (352) 71 b1
SlGN‘WHEAND TYPED OR ﬁRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

AV SBCCSYO

CR2E034 (9/01)



