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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 21, 2002

CHARLES R. STARK/CHOICE 1

1106 PARKSIDE PLACE
INDIAN HARBOUR, FL 32937

SUBJECT: CROSS IS, INC.
Ref. Number: NOOQQ0O0Q02687

We have received your document for CROSS IS, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction{s):
Qur records reflect the current registered agent being Natalia Utrera. Please

correct #4 of your document accordingly.
Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If yvou have any questions concerning the filing of your document, please call

y
(850) 245-6806.
Letter Number: 202A00032611

Darlene Connell
Corporate Specialist
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4. The name and address of the curfent registered agent and office:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, ¢17.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florid=

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : C roSys _IJ, Tre.

2. The mailing address of the corporation :_f /04 Zgr J;J& /d /z,c: e

T dinm #H wréorﬁeu ch

EFL 32937

3. Date of incorporation/qualification: _}?fﬂﬂrj SLL,/; 2000 _ Document number: /[/ 2000000 2.4 87

5. The name and address of the new registered agent (if changed) and/or registered o
(P. Q. Box Net Acceptable)
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agent, as changed, will be identical.
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{Signature ofun officer, ¢

The street address of its regiSte;edlofﬁce and the street address of the business office of its register%
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Having been named as registered agent and 1o accept service ¢
P

f,
corporation, [ hereby accept the appointment as registered agen
performance of my

[ fitrther agree to comply Wit
register¢d adent,

VTV (Stnfetare of Kegistered Agent)

1f signing op behalf of an entity:
Charles R Star,

fﬂznd ag;
d}‘he provisions of afl statutes rélaiive fo t

rocess for the above stafed
ree to act in this capacity.

e proper and complete
es, gnd I ain familiar with and accept the obligation of my position as

2y

T (Date)

(Typed or Printed Name)
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# % % FILING FEE: $35.00 * * *
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