FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # G65541 Secretary of State

1. Entity Name 01-06-2003 90056 029 ***150.00
CROSS MANAGEMENT SERVICES, INC.

ZE,

Principal Place of Business Malling Address AUV UE
601 NORTH FERN CREEK 601 NORTH FERN GREEK vew
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 592331753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesql’:?;;io"ai
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
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed o printed namer title if applicable. INCTE: Registarad Agent signature required when reinslating) DATE
|————ene-nowin_pee €.5150,00-/ - o Financi
i g ﬁﬁ9:-E%echon-Gampatgn-FcnanGsng—rm$5;00.May.Bc__ —_
After May 1, 2003 Fee wi 0 Trust Fundg Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS T ADDITIONG/CHANGES TO GFFIGERS AND DIRECTORS 1N 11
e PD O Delete L ClChange [ Addition | &
e CROSS, WILLIAM H. e g
streeT aopress | 607 NORTH FERN CREEK STREET ADDRESS <
CITY-ST-2IP ORLANDO FL CITY-§T-2IP USJ
e D [] Deiete e (] Change [ Addition %
NAME CROSS, JOAN NAME

sTReeT ADDRESS | 601 NORTH FERN CREEK STREET ADDRESS
CITY-§T-ZIP ORLANDO FL CITY-51-71P

I
il O Oelete | TTLE Ol change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-Z1P

TTLE O pelee TITLE [ change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS |' - - STREET ADDRESS. |- . - —

CiTY-S57-2IP CITY-ST-ZIP

TITLE 1 Celete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as it made under oath; that | am an officer or directar
of the carperation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with §n address, with ail cther Iike empowered.

g rlrf et s K/ S = -
SIGNATURE: ___UCLTLIREARE (555 -2-3
SIGNATURE AND TYP| ORA PRINTED NAME OF SIGNING OFFICER QR HRECTOR Date Daytime Phone #




