- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029366

1. Entity Name

Jan 20, 2001 8:00 am
Secretary of State

‘i

Tax tiling requirement and elects to do so.
{See criteria on back)

CROSS EQUITIES’ INC. 01-20-2001 90022 042 ***150.00
Principal Place of Business Mailing Address
829 W. DR. M. L. KING BLVD. C/0 MCMICHAEL
STE. 10 P. Q. BOX 426
TAMPA Fl. 33603 LONGBOAT KEY FL 34228
Slo Mlamagnae
Suite, Apt. #, efc. Buite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
P> WRowr 265
City & State City & Stete 4. FEl Number  §5-0723721 Applied For
(Onw @oavrT ke FL Not Applicabie
Zip Country Zip Country ” ) $8_75 Additicnal
=422 ] U ;:4 5. Cerlificate of Status Desired d0 Fee Required
e . .—-B..Name and Address of Current Registered Agent ™~ — - ~ 7. Name and Address of New Registered Agent B ST
Narme
MCMICHAEL, PAIGE ESQ. Momigact , PAVGE
701 HIDE AWAY BAY DRIVE R P
LONGBOAT KEY FL 34228
City I Zip Code
P SARAT™TA FL | 9.3%y
8. The above named entity submits this statemeni for the purppse of cha J its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f—85-907y
Signature, typed or printsd name of registared agent and title if appitable. {NOTE. Registerad Agent signature raguired whan reinstating) DATE
i ion is eliai ishy i I l m
9, This corporation is eligible to satisfy its intan FIiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Addedte F
Make Check Payable to Department of State ec1o Feas

Trust Fund Contribution.

;l!?/

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TTLE ) m:hange [ Adgdition
NAME MCMICHAEL, PAIGE NAME MUMCHAEL | PALGS

steeTanoness | 701 HIDEAWAY BAY DRIVE STREETADDRESS | € 0 S0 "B R wwrt CARCLE

CITY-5T-2P LONGBOAT KEY FL 34228 CITY-ST-21P Sanarsv4. Fo IY4azy

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-Zp CITY-ST-2IP

Tine T S G “mme - e s = [IChange - [3-Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ pelete TITLE O crange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

I CITY-$T-2IP

TITLE [ Celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDHESS

CITY-ST-7IP CITY-S7-2P

TITLE [ Delete TITLE .~ Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for

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 {
of the corporation or the receiver or trustee empowered to exgcute thi
chahged, or on an attachment with an address, with all othef i

SIGNATURE:

signature shall have the same legal effect as it made under oath; that t am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-T-04 Gy 359- 6323

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Date Daytime Fhong #

CR2E034 (10/00)

B




