2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20664

1. Entity Name

CROSSFIELD PROPERTIES, INC.

e

Principal Place of Business

% ROBERT G. FURMAN
1663 MOUND ST
SARASOTA FL 34235

Mailing Address

% ROBERT G. FURMAN
1663 MOUND ST
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90055 037 ***150.00

EARID WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650051673 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerliticale of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) Name

FUR , ROBERT G- o N Street Address (P.0. Box Number is Not Acceptable)

16863 MOUND ST

SARASOTA FL 34236

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
Signatura, typed or printad name of registersd agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i N . . . " « ) "'

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change T Addition
NAME FURMAN, ROBERT G. NAME
STREET ADDRESS | 1663 MOUND ST STREET ADDRESS
CATY-ST-2IP SARASOTA FL CITY-ST-2IP
e D O Delete TiLE O change T Addition
NAME STEWART, CAROLYN NAME
STREET ADCRESS | 104 LAKE SUSAN DR STREET ADDRESS
onv-sT-2¢ | WEST PALM BEACH FL 33411 omy-§1-2¢
TIME STD _ (3 elete Hit3 3 Chenge [ Addition
NaME HUEBERT, GWENDOLYN NAME
STREET ADDRESS-| - 5504 BENEVA'WOODS CIRCLE— - ="~ -~ - . ° -~ SIREETADDRESS |- - -~ - T ey
CHTY-5T-2P SARASOTA FL CITY-3T-7P
TIILE D [ Delete TITLE [ Change [ Addition
NAME EICKLEMANN, VIRGINIA NavE
STREET ADDRESS | B823 SAGEBRUSH CIR STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE VD O celete TITLE [ change [ Aodition
NAME FURMAN, RICHARD L. NAME
STREETADDRESS | 434 ORANGE AVE. STREET ADDRESS
CITY-ST-2P SARASOTA FL CiTY-$T-21P
TITLE [ Delate THLE CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§T-2IP

13. | hereby certily that the information supplied with this filing does not gualify 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 carperation or the receiver g Iiﬁ clee empowered to execute this report as required by Chapter 607, Plorida Statutes; ana that my name appears in Block 11 or Black 12 if

changed, or on an attachmel

SIGNATURE:

hddress, with all other like empowered.

L 0 e Robei T Forman) St

TY/- 365762

SIGNAT‘\FIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T Date Daytime Fhone #

0411397

CR2E034 (10/00)



