2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006079 s§p 11, 2002 3:00 am
1. Eniy Narre / ecretary of State
09-11-2002 90102 010 ****51 .25
CROSSOVER FOR WOMEN INTERNATIONAL, INCORPORATED
Principal Place of Business Mailing Address
845 SUNRIDGE POINT PO BOX 172913
SEFFNER FL 33584-5905 TAMPA FL 33672
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——City & State . City & State 4, FErNurnner : Applied For
59-3684517 ot Applicable
Zip i ) _ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
._6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.. R Name
ANDRADE, ROBERT Street Address (P.0. Box Number is Not Acceptable)
10105 CEDAR DUNE DRIVE
TAMPA FL 33824 - .
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. | am familiar with, and accept
the obligatiqp Bﬂ :
o Q(ja—eaét@ &w#pmv@— &-02
Slgnature, typed or printed name of registered agent and title if applicable (NGTE: Registered Agent signature required when reinstating} DATE
.0 o R S e B =
After September 13, 2002, - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
_ min. will be $236.25. . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP O Delste TITLE [ Change [ Addition
NAME ANDRADE, ROBERT NAME
sTREET ADDRESS | 101105 CEDAR DUNE DR. STREET ADDRESS
cri-st-z¢” * | TAMPA FL 33624 CITY-ST-21P
LR - S O etete e ) Change [ Addifion
Lot g
samte - 't ANDRADE, ALICIA M NANE
sTReeT a0DRESS | 10105 CEDAR DUNE DR. STREET ADDAESS
omy-sT-2¢ | TAMPA FL 33624 CITY-ST-2IP '
TLE DVP 3 Delets e (O Change [ Acdition
NAME OLIVER, ANTHONY NAME
STREET ADDRESS | 4020 50TH AVE. N. STREET ADDRESS
env-st-2e | SAINT PETERSBURG FL 33714 ciTy-§T-2IP
e = ’ - I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-S1-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
cry-st-ap b . ) CiTY-5T-2IP
TME o 0 " "o : O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information lied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ~
indicated on this report or suppl port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress,with all other [ike emp&iyered. . q \ 5
. ) .
oo hefebercicsy Frscer J) o
SIGNATURE: ___ S/ CMNEDIONT RF/CL 220 seer_f NDBADE Y-02 pss |

CICNATIIRBE ANA TVEER AR DRIMTER MAWE A0 Jr—

CR2EQ37 (4/02)




