2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38696

FILED
Mar 22, 2002 8:00 am

1. Entity Name

Secr
CROSSOVER INTERNATIONAL, INC. cretary of State

(03-22-2002 90020 043 ****5] .25

Mailing Address

2401t STARLING CIRGLE
LAND O LAKES FL 34639

Principal Place of Business

24011 STARLING CIRGLE
LAND O LAKES FL 34639

2. Principal Place of Business 3. Malling Address

T

ML

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4, FE! Number Applied For
59.3019778 Not Applicable
i t Zi C i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<. - co : o T : Name o i

MCCUTHEN, JOE D. Strest Address (P.O. Box Number is Not Acceplable)

24011 STARLING CIRCLE

LAND O LAKES FL 34639

City FL Zip Code
*8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Ragistered Agenl signature requirad when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to'
FILE NOW: =-FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State _‘ :

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE FU O pelste TILE O change [ Addition
NAME MCCUTGHEN, JOE D. NAME
steer ancress | 1715 E FOWLER AVE STE 178 STREET ADDRESS
orv-sr-ze | TAMPA FL 33612 CITY-ST-21P
TILE vb [ Delete TILE O change [ Addition
HAME MAYO IV, JAMES NAME
street aooress | 110 STONE CREEK DR STREET ADDAESS
cry-st-zp | COVINGTON GA CITY-§T-2P
TTLE ST — - S - = = [OpDetete —- | TOE - - - R . -« < = . [0 Change.—-[] Addition
NAME MCCUTHEN, JUD NAME
streer aporess | 1715 E FOWLER AVE STE 178 STREET ADDRESS
orv-st-ze | TAMPA FL 33612 CITY-ST-2P
TITLE [V . [ oelete TITLE [J Change {7 Acditicn
NAME JENKINS, JONATHON NAME
steer aooress | 175 AUTUMN LEAF RD STREET ADDRESS
arv-st-ze - { TROUTMAN NC 28166 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-8T-ZIP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execule this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
D74 - 3l/os. J0MY¥F252
L

foaef Daytime Phone §

SIGNATURE:




