2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38696 FILED
1. Entiy Nare Apr 22,2000 8:00 am
CROSSOVER INTERNATIONAL, INC. ecretary of State
04-22-2000 90109 025 ****g] 25
Principal Piace of Business Mailing Address
17115 E FOWLER AVE 1715 E FOWLER AVE
STE #178 STE #178
TAMPA FL 33612 TAMPA FL 33612-5523
S v DR ANVAVACATESAR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59—3019778 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired | ?g.;esqlﬁ:ie%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUTHEN. JOE D Street Address (P.O. Box Number is Nat Accepiable)
1715 E FOWLER AVE
STE #178 o Zip Cod
TAMPA FL 33612 " FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad cr printed nama of registered agent and titls if applicable, {NOTE' Ragistered Agant signature required when reinstating) DATE
) , o
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O petete TITLE [ Change  [C] Addition
NAME MCCUTCHEN, JOE D. NAME
STREET ADDRESS | {745 E FOWLER AVE STE 178 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CITY-ST-2IP
TITLE VD O Delete TITLE O change [ Addition
NAME MAYO v, JAMES NAME
STREET A00RESS | 19(} STONE CREEK DR STREET ADDRESS
CITY-ST-2iP COVINGTON GA : CITY-ST-2IP
TITLE ST .. ,_ [ pelete TILE . B [ change [ Acdition .|
NAME MCCUTHEN, JUDY HAME
STREET ADDRESS | 1715 € FOWLER AVE STE 178 STREET ADDRESS
CITY- 5T-2P TAMPA FL 33612 CiTY-8T-2IP
TILE D O petete TILE [ Change [ Addilion
NAME JENKINS, JONATHON NAME
STREET ADDRESS 175 AUTUMN LEAF RD STREET ADDRESS
CITY-ST-2P TROUTMAN NC 28166 CITY-ST-2IP
TTLE [ pelate TMLE 3 cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IF CITY-§1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver cr trustee empowered lo execule 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 attachmegpj with an address alt other like empowered.
PN U et ool e - . :
SIGNATURE: @a MW CHREOVIRED  _be D Mooy /7 74000
fk:%ne AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR / Date ¥ Daytime Phone #

CR2E037 (9/99)



