2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023465

1. Entity Name

C.R. DEVELOPMENT, INC.

Principal Place of Business Malling Address

LEQHNB—S-‘FHEEF 4993-2ND-STREET
SARASOTA FL 34236 ~ SARASOTA FL 342365506
us S us

I

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90035 018 ***150.00

| I

2. Principal Place of Business . 3. Mailing Address
07 S. Dspeey Ave | o7 S &m@&
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
S7TE K200 7E 00

ity & State ity & State
3%077& o ER0TA ¢

4, FEI Number 65'0751527 Applied For

Not Appticable

untry Zip

§p4-?:3 & EASTA | T#R36

ountry

0 5. Certificate of Status Desirad
LrASOT X

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTENSTINE, )7 MICHAEL™
200 SOUTH ORANGE AVE.

SUITE 1100

SARASOTA FL 34236

Name

Street Address {P.O. Box Number is Not Acceptablg)

City

FL Zip Code

SIGNATURE

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.

Signaturs, typed or printed name of registered ager and title f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - .
) . Election C n Financin,
Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'ﬁzn daéno?':?r?bu 1i::an. g u! fclsd-eodqohf:?éfe
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ change  [] Addition %
NAME CHAPLIN, LEE H NAME 2
streev aoaess | 849 SIESTA KEY CIR STREEY ADDRESS 3
arv-st-oe | SARASOTA FL 34242 SITY-§T-2P w
i
TITLE ] [ Dekete TITLE D B change [ Addtion | O
NAME RUSSELL, STEPHEN D NAME RUSSELL, J?E?a}ﬁ?u D.
staeeT anoress |33 2ND-STRERT- swraoniess | /07 5 Osore v AVE, STE 200
orv-st-zp  -EARASOTAFE-34239 CITY - $T-21P SARASOTA , £, 34236
TITLE [ Deiete TITLE [ change [ Addition
_ NAME . KAME
‘| “sTReET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition |-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-57-2IP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TiTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

SIGNATURE: _ Qasy/ Panid:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

CPA

5///00 94/ 2654617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #




