2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
SET e

DOCUMENT # J23456 cretary of State
1. Entity Name 09-02-2003 90178 024 ***550.00
CROSSLAND, INC.
Principai Place of Business Mailing Address
519 € LIVINGSTON ST P O BOX 533072
ORLANDO FL 32008 ORLANDO FL 32853-3072
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2697340 Not Applicable
Zip Country Zip Country " . $8.75 Additional
R T N S _5. Certificate of Status Desired. 0 Foo Roquired -
6. Name and Addross of Current Regisiered Agent 7. Name and Address of New Registared Agent
Name
SANDOR, JEAN R. Street Address (P.0. Box Number s Not Acceptable)
519 E UVINGSTON ST
ORLANDO FL 32803
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 Figzdga. | am familiar with, and accept

the obligations ﬂegwstered/agoim

SIGNATURE
{NOTE: Registared Agent signature requirad when remstating) DATE
: FILHNOW'" FEE IS $550.00
After September 10, 2003 Fee will be $750.00 3 Erf;”gﬂn%ag’op;'r?b”uﬁg’:”“'”g 0 f%g%“gz*;fe
Make Check Payable to Florida Department of State ,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE O Change [ Aduition
NAME SANDOR, JEAN R. NAME
streer ancress | 519 E LIVINGSTON ST STREET ADDRESS
crv-si-ze | ORLANDO FL 32803-5615 CITY-T-2P
TITLE ' OJ Delet e {(J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIME Bl e e -- Delels™ ~ ~ [ TME - — e e - - - - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate e  change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP
TIMLE [ petete TITLE [) Ghange [ Addition
NAME NAME \\
STREET ADDRESS STREET ADDRESS N
0ITY-5T- 1P . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addregs, with aII other like empowered,

SIGNATURE:

G NATUFIE ARD TYPED Q Daytime Phone #

e

WINTED UE OF SlGIiING ONFICER OR DIRECTOR

PRI NS

iV

CR2E034 (4/03)



