2003 FOR PROFIT CORPORATION ADr 07?12]651%)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P97000023465 04-07-2003 95?7; 022 ***150.00

1. Entity Name

C.R. DEVELOPMENT, INC.

Principal Piace of Business Mailing Address
107 § OSPREY AVE 107 § OSPREY AVE
STE 200 STE 200

P i L T

2. Principal Place of Business

ite, H, . i . .
Suite. Apt, ¥, ete Suite, Apt. #, eto ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Applied For
65-0751527 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired | $8'75 .ﬁ_\dditional
Fee Hequired
-6. Name and’Address of. Current Registared Agent-——=x=ess= wo=e====-T:Name and'Address of. New Registored Agentsro=s oo
Name
HARTENSHNE’ J. MICHAEL Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE.
SUITE 1100 y
SARASOTA FL 34236 L City FL | e Coce

8, The above named entity submits Wis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famlliar with, and accept
théj)b_ll‘rgialigns of registered agent

L

A

SIGNATURE

Signature, typed or primed m;mé of registerad egent and title il applicable. (NOTE: Registerad Agent aignature reguired when reinstating) DATE
I
1 !
FILE Now ! FEE ISI$150 t;o . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘ee will be $550.00 ! Trust Fund Centribution, O Added to Fees
Make Check Payabia to Florlda Department of Statea
10, . 7 QFFICERS AND DIREC TORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE O change [ Addition
NAME

TITLE 4] N O Dexete
NAME CHAPUN, LEEH

STREET ADDRESS | 849 SIESTA KEY CIR STREET ADDRESS
orv-st-ze | SARASOTA FL 34242 CITY-§7-2IP

NAME RUSSELL, STEPHEN D NAME
staeeT ADORESS | 107 S OSPREY AVE STE 200 STREET ADDRESS
om-si-22 | SARASOTA F|. 24936 CiTY-51-2P

T = ] T Delete

TITLE D : [ Delete | TIMLE [ change [ Addition

TE - — — =) Chiarge T Addition™

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TIME O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-2IP

TLE O pelete TITLE (O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 28

e O Delets TTLE . [Icrange [ Addition
NAME sl SLER A B L Rt S P T JNAME R R L TR L R

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP o R GITY-ST-7IP

12. | hereby certify that the informaticn aupplied with this hh é; 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver wered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj resg’ with =||| other iike empowered

JRE REQUIAE ff//oz; Tyl 7533757

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Datg Daylime Phone #

SIGNATURE:

AY  £196850

CR2E034 (10/02)



