FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 19,2002 8:00 am
DOCUMENT #  G26627 Secretary of State
TOM CROSS. INC. 02-19-2002 90039 041 ***150.00
Principal Place of Business Mailing Address
608 N CASEY KEY 608 N CASEY KEY Vo o=
OSPREY FI 34229 OSPREY FL 34229
S S IR TWAD MR I
Suite, Apt. # elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Ci State . umber lied For
ty & Stat ty & Stat 4. FE! Numbs §0-2270068 -:Z?Apdpgcab’e
2ip Country Zip Country $875 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pp——— - s m o TR e =T = P - -
LIEB, M. JOSEPH JR. Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD.
SARASOTA FL 33577
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
v Sigrature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Ageni signature requirsd when reinstating) DATE
e Iﬁﬁﬁ?@iﬂ?&ﬁfﬁ?ﬁ'ﬁ 1o saisty 2 Intangible n nﬂhﬁ,"?%; "F'f: L?.?Jfgg%% i 16. Election Campaign Financing $5.00 May Bo
. ’ E/ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1DP O pelete TITLE [ Change [ Addition
hAME CROSS, THOMAS J HAME
sTReeT ADDRESS |08 N CASEY KEY ‘ STREFT ADDRESS
CITY-ST7-21P OSPREY FL CITY-ST-ZIP
TITLE [ Delete P TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-5T-2IP
TILE O petete Cf e . - [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oY §T- 21
e [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 21 CITY-ST-21P

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 | am an officer or director
of the corpoeration or the receiver or trustea empowered to executs this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: ___ oG/ v AW%Z&@ (= 2500 UY-GLERS]T

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFIL‘E_EPF(DIRECTOR Date Daytima Phone #

-

AvY  9.6%150

CR2E034 (9/01)



