. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQO0Q7717

1. Ently.Nama
-y

CROSS CITY MANOR, N.P. INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90327 028 ****70.00

Mailing Address

P.O. 2542
CROSS CITY FL 32628

Principal Piace of Business

401 STOCKADE ROAD
CROSS CITY FL 32628

2. Principal Place of Business 3. Mailing Address

W

JARINERIION

VI

Suite, Apl, #, afc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Fer
c6 ?— 3 6 ‘7 l* e b Not Applicable
1 C Z I
Zie ountry P Country 5. Certificate of Status Desired ¥ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name
e e e e e o AP, NP RIUN Jy =Sl S g~ S O —
ADKINS’ JIMMIE J Stroet Address (P.O. Box Number is Not Acceptable)
401 STOCKADE ROAD
CROSS CIY FL 32628
City FL Zip Code
B. 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
Slgnature, typed or printed name of registered agent and title if applicabla (NOTE: Ragistered Agant signatyra required whan rainstating) DATE
ettt ST e - e e T | e - —_ - S e — = T e s admeim, g S e
“FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 7 Delete TITLE [Ochange  [J Addition
NAME ADKINS, JIMMEE J NAME
STREET ADDRESS 401 STOCKADE ROAD STREET ADORESS
CITY-ST-ZIP CROSS cm FL 32628 CITY-ST-2IP
TIMLE D [ Delete TITLE O cChange [ Addition
- NAME ADKINS, VICTOR NAME
STREET ADDRESS 401 STOCKADE RO AD STREET ADDRESS
CiTY-ST-2IP CROSS CITY EL 32528 CITy-81-2IP
THLE D [ Delete TITLE [Jthange [ Addition
N ADKINS, NANCY N
STREET ADDRESS 401 STOCKADE ROA.D STREET ADDRESS
CITY-ST-ZIP CROSS CIY FL 32628 CITY-ST-2IP
TITLE [ pelete TIILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P
TITLE 1 Delete TITLE {7 changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-21P
TITLE O Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, I hereby certify 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 supnlemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atiachment with an address, with all other like empowered.
' Date Daytime Phona #

:

CR2E037 {10/00)



