2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:
DOCUMENT # N92000000563 Si{retélry 0} gtg(t)eam

04-27-2001 9 RS T
CROSSOVER REFUGE MINISTRIES, INC. ) 0351 049776125
Principal Prace of Business Majling Address
7803 N, AVENUE 17708 RVENDEL RD
TAMPA-FL 33604 LUTZ FL 3348

2. Principal Plgce ﬁfus' 1858 3. Mailing Address ”"m"lml ’I " " I |” "" II I"" "I" “” ml
C§21 W- Waters Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS 8PACE
Tampa, FL
City & Stafe Cily & State 4. FEiNumber Applied For
330 34 -228] 593161410 Not Applicable
Zip Country Zp Country L : $8.75 Additional
5. Certiticate of Status Desired a Fee Required
6. Name and Address of Currant Regi 4 Agent 7. Name and Address of New Registered Agent
Name _ _ -
I;EIGSTSTE-VEN REV T o T Street Address (P.O. Box Numaar is Not Acceptable)
17708 RIVENDEL RD
FL City F‘ l. | Zip Code

8. The zbove named entity submits this statgment for the purpose of changing its registered office of registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of Primed name of regretards) Agent and ity ¥ aoPEcsdia. (NOTE: Rogistared Agent $GNALIM recLIuC wheh ranetting) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
e c p 3 Deete Tme O} change  CT Addition §
L MEIGS, STEVEN D NAME : =
STREET ADDRESS | 17708 RIVENDEL RD STREET ADORESS 5
CINY-S1-21P LUTZ FL 33548 cmy-st-2p [
o

g T X Delets TTLE [ Change [ Addition | B
NAME PARMEGIANI, THERESA | NAME
street aoRess | 8713 SPRINGTREE DR STREET ADORESS
CIy-S1- 2% TAMPAEL 33637 . CIrY-ST-2IP
TILE D O oelete MLE 3 changs [ Addition
e MC GEE, JOHN S _ e -
stoecF AdRess [ B0 N. S0TH ST. #202 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33617 CiTY-§T-DP
TTLE D [ Delete TnE O change [ Addition
NAME PARMEGIANI, THERESA | NAME
STReET ADORESS | 8713 SPRINGTREE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL, 33637 CITY-51-27
Tme O Delete me Ochange [ Azdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cry-§1-2P
TIME [ Detete ILE [ crenge [ Addition
NAVE Al name
STREET ADDRESS STREET ADDRESS
cy-s1-2iP CITY-SI1-Z
12. | 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 certi'y that the inlormation

indicatéd on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or diractor

of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 817, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al i an adgress, with 2!l other like empowered.
SIGMATURES STEVEN D, MEIGS Hisfo;  ¥13-207-0777

: BIONATURE ARD TWWOR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytitm Pricne &




