2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 2149 FILED
DOCUA 9900010 o Jul 11, 2000 8:00 am
CROSSGREEN CORPORATION Secretary of State
07-11-2000 90072 001 ***200.00
Principal Place of Business Mailing Address 07-11-2000 20072 002 ***350.00
% PAULICH. SLACK F. P.A. % PAULICH. SLAC OLFF. P.A.
801 ANCHO! DRIVE. SUITE 203 BO1 ANCHOR DRIVE. SUITE 203
NAPL NAPLES E-54103 o TO
2. Principal Place of Business 3. Mailing Address w
2002 £. BVusad '\-3wo o0 iﬁ Busca F\%mo.
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State _Ciya Stale 4, FEI Number Applied For
VAR On F L y Ay DA, FL_ s9- 3G\ SHM ) Not Applicable
Zip Country Zip Couniry " . 8.75 iti
336\ - 93 33 U SA 22,6 \2'_%,4-53 %) SA 5. Certificate of Status Desired | gee Reqlﬁga%t onal
) - 6. Name and Address of Current Registered Agent 5 L 7._Name and Address of New Regisiered Agent . . - - ...
. e L P RADAS . DARVA
WOLFF! CASEY ESQ. Street Address (P.O. Box Numlzg is Not Acceptable)
PAULICH, SLACK & WOLFF, PA. 0P (= . Dusty VP

801 ANCHOR RODE DRIVE, SUITE 203

NAPLES FL 34103

W T hAnga, Fr s FL | 530 -

purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ '7/4/ 0O

8. The above named entity submits this statement for

SIGNATURE il

Signatura, typead ar prhed name of registered agent and tilg it applicable. e (NCTE: Registerad Agent signature required when renstaling) pate
9. ¥hisf(‘:.orpora1i9n is eligible t? satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE SO TADAS m\)z\ [ pelete TITLE O change [ Addition
NAME PRESIOENST / DinicTon NAME
smoacess | doo ® T. Busedd B i) STREET ADDRESS
CITY-§T-2P Tamta, FL 3361 €¥ 133 CITY-5T-ZIP
TME Ri2ua VAN %Aﬂ.o A [ pelete e [ change [ Addition
NAME VACE — TRISIOTR NAME
STREETADDRESS | 3 ey & Coo Busay ?_,L\,o STREET ADDRESS
CITY-S7-2IP TAmPa , TL W 2-§F33 eIy- 5T-21P
me |_<ec. /aessseRee __ . Opeee  fme | L .0 o .. DCue  Clasdiion
NAME < LORATRLMA RA‘Q\J n NAME
STREET ADDRESS 2002 & NECH Bk, STREET ADDRESS
CITY-ST-7/P TAMCA | (‘:L 23 612_-.‘2-'}33 CITY-ST-7IP
THLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 74P CITY-§T-2IP .
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TILE O Delete TITLE [} Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or truslee empowered to execytg this reporl as required by Chapter 607, Floricia Statutes; and that my name appears in Block i1 or Biock 12 if

changed, or on an attachment with an address, with all other li mpowered.
. ¥ s
. Suenans BARUA 7/7 /Ob m

NATURE:({
SIG A U N SIGNATURE AN TYPED OR PRINTED NAME OF SiGNIN/G OFFICER oAl DIRECTOR PRESINgma T e Daytme Phone #

o

2 EQ34 (9/94)

~
r



