2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H42925 Apr 09, 2001 8:00 am
1. Entity Name '
‘ ecretary of State
CROSS CREEK INVESTMENTS, INC. S
04-09-2001 90041 003 ***150.00
Principal Place of Business Mailing Address
3409 WEST C. HWY 30-A 3409 WEST CO. HWY 30-A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us - U8
=P s 0 L R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2500698 S 1 |Not Applicable
Zip Country 2o Country 5. Ceriificate of Stalus Desired | ggg;‘sq l.ﬁ::!ecgtional
Tt = "6.”Name and Address of Curreht Registered Agent’ =17 += 7" = " 7. Name and Address of New Registered Agent = ™
Name
JASIN' DAVID A, Street Address (P.O. Box Number is Not Acceptable)
3409 WEST CO. HWY 30-A ¥ -
SANTA ROSA BEACH FL 32459
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.

SIGNATURE = = - D i Py " G T e R

AR R Sigrﬁfﬁ're, typed of printed name of registe:m;‘ﬁ{i - - T T NG L U g A | 660 Wiia T TainsTalng T e o

9. This corporation s eligi sty | i 1 FEE IS $150.0 . o

9, This corporatior is ehglblg toI sansfyd\ts Intangible At FI:\ﬁWN?V:om FFEE sillsbe $550° 00 10. Election Campaign Financing $5.00 may Be

Tax mm_g rgqunrement and elects 1o do s0. er ’ e w ' Trust Fund Contribution. O Added to Fees
{See crieria on back) O Make Check Payable to Department of State

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

TITLE MD O Delete TITLE I change [ Addition

e JASIN, DAVID A, N

STREETADDRESS | 3409 WEST CO. HWY 30-A STREET ADORESS

CiTY-51-2IP SANTA ROSA BEACH FL CITY-8T-2IP

TITLE PD O pelete TITLE ~ [change [ Addition

e JASIN, BETTY C. e

STHEET ADDRESS | 3400 W. CO. HWY 30-A . STREET ADDRESS

gmy-ST-2F | SANTA ROSA BEACH FL GrY-8T-21P

TITLE S0 N i " Oopees = " Tne e S [ Change [ Addition

e MATHEWS, LILIANA %

staeeT A00%ESS | 4000 TOWER SIDE TER #1603 QUAYSIDE STAEET ADDAESS

CITY-ST-2IP MlAM' FL CITY-ST-2IF

TITLE O pelete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

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

TITLE [ Delete TILE [JChange [ Addition

NAME - | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP . CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
\L&7- 323§

SIGNATUR
_ Da,ﬂ.fne Phone #

G OFFICER QR DIRECTOR

{10/00)

CR2E034

~



