2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 6966150

Apr 09,2002 8:00 am
, [ ]
DOCUMENT #
i~ Entty Name P97000023465 ecretary of State
C.R. DEVELOPMENT, INC. 04-09-2002 90054 002 ***150.00
Principal Place of Business Mailing Address
107 8 OSPREY AVE 107 § OSPREY AVE
§TE 20 STE 20
SARASOTA FL 34238 SARASOTA FL 34236
: - ML AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0751527 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Ffdditional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B — . _ ) ) Name A . . )
HARTENST'NE’ J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE.
SUITE 1100
SARASOTAb FL 34236 City FLL | 2 Code

8. The above ﬁamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

=

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . . ‘ .
Tax fningp requirememgand elects tg do 50 ’ After May 1, 2002 Fee will be $550.00 10 Election Campaign Financing $5.00 May Be
g re - y 1, i Trust Fund Contribution. [J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME CHAPLIN, LEE H NAME
sTreer aooress (849 SIESTA KEY CIR STREET ADDRESS
cmr-st-2p - |SARASOTA FL 34242 CITY-ST-21P
TILE D O petate TITLE [ Change [ Addition
NeME RUSSELL, STEPHEN D HAME
STREET ADDRESS (107 S OSPREY AVE STE 200 STREET ADDRESS
CHY-ST-ZiP SARASOTA FL 34236 ' CITY - ST-2IP
TMLe 3 Delete TITLE [JChange  [T] Addition
NAME™ 7T ST e BRI Co. . NAME Ao R
STREET ADDRESS STREET ADDRESS T T
CITY-§7-2IP CITY-ST-2P
IMLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Datete TITLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-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 supple tal report is frue and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver stegempowered to execute this report as required by Cha7r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 53, wilh all ather like empowered. /

SIGNATURE: _ AW 70 o i) @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

v Date Daytima Fhonae #

CR2E034 (9/01)




