2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

1 SIGNATURE
/ Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
-qk—9.-¥his'ﬁprporatic.m-:i,elilg;ita_ls;tcln;seztistiygs_Iqtangible,f B At FILE N?Vz\:}!llz FFEE ISm$t‘,| 52.0{:"00 .~ |_10._Etecsion Campaian Financing . $5.00 May Be
ax filing requirement and elecls 1o to so. | er May 1, 2002 Fee will be §550. Trust Fund Coniribution, ™ “O0* "“Added s Fess ™~
{See criteria on back) Q‘ Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS | EE3 ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE M O Delete TITLE [ change ] Addilion
NAvE JASIN, DAVID A. . N
STREET ADDRESS | 3409 W. CO. HWY. 30-A STREET ADDRESS
ov-sT-2P | SANTA ROSA BEACH FL CITY-ST-7P
TITLE D O delete TITLE [Jchange [ Addition
NAME JASIN, BETTY C NAME
STREET ADDRESS 3409 W CO HWY 30_A STREET ADDRESS
CiTY-5T-2IP SANTA ROSA BEACH FL CITY-51-2IP
TINLE VD [ pelete TITLE [ change [ Acdition
NME MATHEWS, LILIANA N
STREET ADDRESS | 4000 TOWER SIDE TERR #1603 QUAYSIDE STREET ADDRESS
CITY-ST-2IP M|AMl FL CITY-ST-ZIP
TINLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L . e+ i = e || STREETADDRESS |
CITY-$T1-7IP = T M ayegip T T T T TR A A et e e e e
TME [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P " - “ CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida 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 eorporation or the receiver or trustee smpowered to execute 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.

SIGNATURE:

=7 iEATdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phone #

e 650)
Obvry A TRSID jﬁ/&a}of?\ gﬁmsaﬁs

May 06, 2002 8:00 am
DOCUMENT # H45329 S r
17 Bty e ecretary of State
CROSS CREEK REALTY, INC. 05-06-2002 90171 048 ***150.00
Principal Place of Business Mailing Address
3408 W. CO. HWY. 30-A 3409 W. CO. HWY 30-A
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32458 )
- . A
I — S G
Sulte, Apt.#.etc. - —— = T [ SUite, ApU# ettt ’ ' T - =~ pONOTWRITEINTHISEPACE ~ '~
City & State City & State 7 4. FEI Number Applied For
59—2501479 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JASIN’ 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 | ZpCode

CR2E034 (9/01)




