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CROSSOVER FOR WOMEN Aon12109
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_Please note that the registered agent (myself) Robert Andrade has a new mailing address-

May 22, 2001
State of Florida

Department of Corporations
RE: UBR 2001
N £0o0060 (,0%9

To Whom It May Concern:
As per my phone conversation, I wanted to < lanify that the UBR for Crossover for Women is
delinquent because a:) the original was never received and b} the first blank UBR form which 1

called to have sent in April was also never re teived. I believe the problem may lie in the fact that the
address for the registered agent has changed and these forms may not have been forwarded.

10105 Cedar Dune Drive, Tampa, Fl. 33624 and that the corporation Crossover for Women

International, Inc. will be using its PO address- P.O. Box 172913, Tampa, Fl. 33672-0913. This has
also been noted on the blank UBR form enc osed.

Thank-you.

Sincerely,

Pastor Robert Andrade
Director
Crossover for Women



