...2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007061

1. Entity Name

CCRC_ DEVELOPMENT, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90255 016 ****6].25

Principal Place of Business-.

13607 NW 50TH AVE
GAINESVILLE FL 32606

T

Mailing Address
13607 NW SOTH AVE

GAINESVILLE FL 32606-3562

2. Principal Place of Business

3. Mailing Address

|

LT

926 N.W. 13th Street P.0. Box 14501

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4, FEl Numbar Applied For
Gainesville, Florida Gainesville, Florida 53-3562098 Not Applicable

Zip Country Zip Country i i $8.75 Additional
32604-2501 32604-2501 5. Certificate of Status Desired O Fee Required

6.' Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name —_—— - .

REMERT, DAVIS M JR
13607 NW 50TH AVE
GAINESVILLE FL 32608

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD & Delete TNLE D : [ Change [ Addition
NAME DUCKWORTH, FRANK A MR NAME Robert A. Bryan
STHEET ADDRESS | 2090 HUNTERS' CREST WAY STREETADDRESS | 2012 West University Avenue
CrY-ST-21P | VIENNA VA 22181-2840 GrY-ST-21P Gainesville, FL_ 32603
TITLE VPD O Delete TILE D [Jchange B Addition
NAME BRAM, LESLIE D ESQ NAME Jeffrey W. Dwyer :
STREET ADDRESS | UF FOUNDATION - 2012 WEST UNIV AVE. STRCLTADDRESS | Py, 5234, 1329 Building, University of Florida
GTv-ST-2P ) GAINESVILLE FL. 32603 : ON-ST2P | Gainesville, FL. 32610-0177
TITLE STD Y ] petete TILE D [ change K] Adaition
NAME “IFRANK, ROBERT G DEAN' - wMe 7 |TRichard A. Gutekunst
STREET ADDRESS | 1600 S.W. ARCHER RD., RM N1-2 STAEETADDRESS | 3649 N.W. 25th Circle
CrY-ST-2F | GAINESVILLE FL 32610 OSPP | Gainesville, B 32606~7435
TMLE D 1 Detste TIME D [ Change (%] Addition
NAME DELANEY, PAULA NANE Samiel N. Holloway, Sr.
streer a00Aess | 75 G W. 23RD WAY - SREETADDRESS | 1,60 N W 13th Street
Crv-STZP | GAINESVILLE FL 3260 ormy-st-zp Gainesville, Bl 32601
TLE T O oelere TIMLE P/D [ Chenge  &] Addition
NAME v NAME .
srweer aoomess | staeer aoorzss | D2V S M- Rerrbe;tA Je.
CITY-ST-2IP cITY-ST-2IP 4’]*_3?22:11‘141.:50151 gszrl.)lﬁe
THLE 3 Delete TineE D 7 O change [ Addition
NAME NAME E.T. York
STREET ADDRESS STREETADDRESS | Building 106, Mowry Rd., University of Flerida
CITY-§7-2IP CITY-§1-21P Gainesville, FL 32611

12. | heraby certify that the information supplied with this fling 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre,

. with all other like empowered.

A4 Jorv 352 392 59Y95

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

SIGNATURE: ___SIGNEMBEDYE RS

Date Daytirne Phona #

CR2ED37 (9/99)




