-~ UNIFORM BUSINESS REPORT (UBR) FILED

.y
JCUMENT # L77633 Feb 29, 2000 8:00 am
Entity Name S
ecretary of State
CROSSINGS LIQUORS, INC.
02-29-2000 90169 002 ***150.00
Principal Place of Business Mailing Address
% CATHY FERNEY % CATHY FERNEY
5503 FRUITVILLE RD #911 $503 FRUITVILLE RD #511
SARASOTA FL 34232 SARASOTA FL 342326416
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0197383 Not Applicable
e Couniry Zp Couniry 5. Cenrtificate of Status Desired [l $8'75 Additional
. 7 : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNEY' CATHY Streel Address (P.O. Box Number is Not Acceptable}
5503 FRUITVILLE RD
SPACE #911
SARASOTA FL 34232 , ‘
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax hhng re.zqmremem and elects o do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Addad to Fesés
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE CdChange  [J Addition
NAME FERNEY, CATHY NAME
sTreer aoress | 16540 HONORE AVENUE STREET AUDRESS
erv-sr-ze 1 SARASOTA FL CiTY-ST-2IP
TTLE VT [ Detets TTLE (O Change  (J Addition
NAME ALBRITTON, MARY JANE NAME
sTaeer anoress | 4430 CAICOS COURT STREET ADORESS
orv-s1-2p | SARASOTA FL . CITY-$T-ZP
TITLE VP O Delet TITLE [ change  [J Addition
NAME LISKO, JANET NAME
sTReeT ApoRess | 3956 GATEWOOD AVE. STREET ADDRESS
crv-sT-zp | SARASOTA FL CITY-§7-2P
TITLE [ Delets TITLE {OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me -, . [ palate TITLE [ Change [ Addition
e | NAME
sreeTADDRESS | T M <! STREET ADDRESS
CITY-ST-2IP : crv-st-zp | oo ,
me b T Ooetete = Fomer > |- ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-§T- 219 Ciry-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicaled 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 corporation or the receiver or trustee empowered 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 gedsess, with all other like empowered.
SIGNATURE: Yrees.  941379-9463

CR2E034 (9/99)




