2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000029366

1. Entity Name

CROSS EQUITIES, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90046 050 ***550.00

Mailing Address

G/O MCMICHAEL
P. 0. BOX 426
LONGBOAT KEY FL 34228

Principal Piace of Business

829 W. DR. M. L KING BLVD.
STE. 100
TAMPA FL 33803

LUV -

A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Piace o} Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  pE 7087 Applied For
5.0 2 21 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
- ... - 6. Name and Address of Current Registered Agent ... _ - - - = 7. Name and Address of New Registered Agent -
Name
MGMICHAEL, PAIGE ESQ. Street Address (P.O. Box Number is Not Acceptable)
re e 0. Box Number is ccef
701 HIDE AWAY BAY DRIVE P
LONGBOAT KEY FL 34228
City Zip Code
P FL
8. The above named entity subrpi or the purpese of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE PJ!G‘ AR A WL 7‘ B-ot
N, Signalure, typed or printafame of registerad agent and title f applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
I
9. This corporation is eligible to satisfy its Inlanglble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecs 1o do so.

After SEPTEMBER'13, 2000 Min. will be $750.00 .

« Added to Fees

Tiust' Fund Contripution, .-

(See criteria on back) - .. O Make Check Payable to Department of state R
1. OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TTLE O Change ] Addition
NAME MCMICHAEL, PAIGE NAME .
swreer AooREss | 701 HIDEAWAY BAY DRIVE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY Fi. 34228 CITY-S7-2IP }
TILE [ petete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-2IP
TTLE i " [ belete 111172 I - —- - " =~ [F]-Change’- -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-7IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TILE [T Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-$7-2IP
TILE L1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. I hereby certify that the information supplied with this fiing does not gualify 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 corporation of 1he receiver or trusies empowered 10 execute Lierreport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with allother likgeffipowered.
th:

SIGNATURE: __SIGR REQUIRED  Aactmvninecy s2e, 823 F24 Y408

: 7 i -

CR2E034 {5/00)



