2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H45329 A r 09, 2001 8:00 am
1. Eniy Narre s ecretary of State

3
3

'L a
CROSS CREEK REALTY, INC. 04-09-2001 90041 010 ***1 50.00
Principal Place of Business Mailing Address
3409 W. CO. HWY. 30-A 3409 W. CO. HWY 30-A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2501479 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
—v 6. Name and Address of Current Registered Agent [p——— -. . —.- 7. Name and Address of New Registered Agent —ew—
Name
JAS|N= DAVID A. Street Address (P.O. Box Number is Not Acceptable)
3409 W. CO. HWY. 30-A
SUITE 2
SANTA ROSA BEACH FL 32459 ‘ : .
City FL Zip Code

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

— e - .
- . . e - — . - e R -

SIGNATURE: %" *o oo~ - -~ =" - - .
O Signature, typad ot printed name of regisisred egent ang Ly ¥ gl asie, (NOTE: Registered Agent signature required when reinstating)

9, This (.:prporallc?n is eligible to satisfy its Intangibie FILE N?W... FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criterla an back) O Make Check Payable to Department of State

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

TILE M [ Delete TINLE O change [ Addition
e JASIN, DAVID A. N
STREET ADDRESS | 3409 W. CO. HWY. 30-A STREET ADDRESS

CITY-87-2IP SANTA ROSA BEACH FJ. EITY-ST-21P

TITLE PD O pelete TITLE O change  [J Additien

e JASIN, BETTY C Hae

STREET ADDRESS 3409 w Co HWY 30.A STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL CITY-ST-21P

CTMErees VD T o maem - - - o Doelee. - TITLE . L _ [ Change (3 Adcition

NAME MATHEWS, LILIANA NAME

STREETADDRESS | 4000 TOWER SIDE TERR #1603 QUAYSIDE STREET ADDRESS

CITY- ST-2IP MIAM' FL CITY-ST-ZIF

TITLE O Delete TITLE [Jchange [ Aadition

NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY - ST-ZF CITY-ST-21P

TITLE O pelete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-§T-2IP

TITLE 1 petete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-28

13. | hereby certify that the information supplied with this filing does not quality 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 oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on %@_ﬂ\addres& with all other like empowared.
SIGNATURE: T 5( El\?gma B, JBsi> ‘f{ ‘f/ ol _(g50)Ab7-823)

SIGNATURE AND TYPED OR PRINTED &AME GFSIGNING OFFICER ORMOIRECTOR Dala ¢

Daynimjf"hcne #

CR2E034 (10/00)




