2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT # 20510
17 Eniy Name Secretary of State
SOUTHCROSS, INC. 02-24-2002 90016 027 ***150.00
Principal Place of Business Mailing Address
2019 CENTRE POINTE BLVD 2019 CENTRE POINTE BLVD
SUITE 101 SUITE 101
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
S S DR

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5‘]-3/033&9m a‘HOLhed., Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired | ?ee Flequiredmona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
Mottice, H. Jay

MOTTICE JAYH Street Address (P.O. Box r\:umber is Not Acceptable)

2019 CENTRE POINTE BLVD

STE 101

TALLAHASSEE FL 32308 City FL | 20 Cose

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
Signature, typed or printed name of regislered agent and lille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L L ) "
9. $2§fﬁic:1rporatlcl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ™ . O
e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TMLE [BChange [ Addition
NAME MOTTICE, JAY H NAWE Mottice, H. Jay
sTReeT ADDRESS | 2019 CENTRE POINTE BLVD STE 101 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7P
TILE v 1 Delete TITLE : [J Change  [] Addition
NAME MOTTICE, JOHN P NAME
STREET ADDRESS | 2019 CENTRE POINTE BLVD STE 104 STREET ADDRESS
CITY-5T-7P TALLAHASSEE FL 32308 ' CITY-ST-2IP
TME [ petete TMLE . ) [TJ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
e [ Deiete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP )
TILE O Delete TITLE ‘ CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify 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 anc 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 to execute this repart 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: M£\“Cbh =PIV VY -P. 1j4loz §50-366- 2113

SIGN{?JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/01)



\ITE
WHL20510 (5O

DEPARTMENT OF THE TREASURY ' DATE OF THIS NOTICE: 02-05-92 -
- INTERNAL REVENUE SERVICE NUMBER OF THIS MNOTICE: CP 575 A
ATLANTA GA 39901 EMPLOYER IDENTIFICATION MUMBER: 59-3103329

FORM: 55-4 .TAX PERIOD: 12
0717006245 B :

FOR ASSISTANCE .PLEASE
WRITE TO US AT:

INTERNAL REVENUE SERVICE
ATLANTA GA 39901

SOUTHCROSS INC . ) BE SURE TO ATTACH THE
2111 N MONRDE ST STE 203 BOTTOM PART OF NOTICE

TALLAHASSEE FL 32303 :
’ OR YOU MAY CALL US AT:

354~1760 LOCAL JACKSONVILLE
1-800-829~-1040 OTHER FL

z- : - -TAX .FORMS YOU MUST FILE:
1120

NOTICE OF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGNED

Thank >»ou for youF Form 55-4, Application for Emplorer Identification Humbar
(EIN). The number asszigned to ryou is shown zbove. It will be used to identifr
your business account._tax returns and documents,. . even {f you don't have employrees.

1. Keep 2 copy of the number {n your permanent rescords.
2. Use your name and the number exactly asz shouwn above on all Federal tax forms.
3. .Use the number on 21l tax payment=s znd tax-related correzpondence or documants.

Using & variztion of your nama or number may result {in délars or srrors in
posting payments to your account. It also could rasult in the sssignwment of more
than one Emploryer Identification Humber. T

- He have ‘astsblished the filing requirements and tax period shoan above for ryour
account based upon the information provided. I1¥ you nead help to determine your
required tax yuar, get publicztion 538, Accounting Peuriods and Mathodz, which is
svailable at most IRS officesx.

I+ you are ragquired to make Fedaeral tax daposits for employment taxes (Formz
941, 943, 940 or CT-1), excise taxes (Form 720), withholding tax (Form 10427,
znd/or income taxes (Form 1120), &n initia) supply of Federal tgx deposit coupon
books will be sent to you. Pleaze allow 5 to 6 weeks for delivery.

Thank you for your cocparatien.

i e i e



