2000 UNIFORM BUSINESS REPORT (UBR)

FILED

RS

DOCUMENT # (G65541 Mar 17, 2000 8:00 am

CROSS MANAGEMENT SERVICES, INC. Secretary of State

03-17-2000 90006 033 ***150.00

Principal Place of Business Mailing Address
601 NORTH FERN CREEK 601 NOBTH FERN CREEK
ORLANDO FL 32803 ORLANDO FL 32803-4839
LUUQU YUY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 59_2331753 Applied For

Not Applicable

Zip Country Zp Country 5. Centificate of Status Desired O ?8'75 Addilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

CROSS’ WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)

601 NORTH FERN CREEK

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signaturse, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when renstating) DATE
B ot manameniant st L ptor MAY 1, 2000 Fou wi bs $550.00- | 10 ERCten Campaion Francing - $5.00 way 2o
g Te . / 1 N Trust Fund Contribution O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD " O Delete TNLE [ change [ Addition
NAME CROSS, WILLIAM H. NAME
stReeT aDoRESS | 601 NORTH FERN CREEK STREET ADDRESS
ory-st-2¢ | ORLANDO FL CITY-ST-2IP
e D 1 Defete TITE O change [ Addition
MAME e ‘lQROSS, JOAN NAME
streer anoRess |-601 NORTH FERN CREEK STREET ADDRESS
onv-st-z¢ ., "ORLANDO FL GITY-ST-ZP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE [ elste TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS [ e STREFTADORESS_ | . _ o _ L
CITY-ST1-ZIP CITY-ST-2IP
TITLE - O Delete TITLE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 gath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowsred to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedf, or on an attachment with an address, with all other fike empowered.

Rl
X

SIGNATURE: _ SCCRQLr i “{GWJ 3-/3-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phons #

CR2E034 {9/99)



