FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name 03-24-2003 90168 047 ***150.00
CROSS & ASSOCIATES REAL ESTATE, INC.
Principal Place of Business Mailing Address
4720 SE 15TH AVE 4720 SE 15TH AVE
SUITE 124 SUTE 121 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
' 6 72071 Not Applicable
Zip Country Zip ’ Country " . : $8_75 Additional
—Te | eE———— I e o e TSP U §;§e[t£c§§e-of.st§1uws DBSJ.T_QM D_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Y :
CROSS’ VlRGlNIA MA Street Address (P.O. Box Number is Not Acceptable}
4720 SE 15TH AVE
SUITE 121 ,
CAPE CORAL FL 33904 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
:SIGNATUFIE
Signature, typed or printad name of registered agent and itk if appiicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
" FILE NOW!! FEE IS $150.00 . N )
" 9. Election Campaign Financin
After May 1, 2003.Fee will be $550.00 Trust EFund Ca:jntrigbutilon. ° O fzﬁqg\gae)éss °
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE ' [ change (] Addition
NAME CROSS, VIRGINIA MAY NAME
stecT aponess | 4720 SE 15TH AVE SUITE 121 STREET ADDRESS
crv-s-z¢ | CAPE CORAL FL 33804 CITY-ST-IP
TITLE 1 Delete TITLE _ [JChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P B
TITLE I O pelets TITLE N . - i " Dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [Jchange ] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
NLE 1 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP ) CITY-S1-21P
12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 1198.07¢3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.
gL AT PRy / /
i
SIGNATURE: AR EISIRED 2[20foz AA-Sto-5Ys|
SIGNHTURE AND TYPED OR PRINTED W OF SIGNING CFFICER OR DIRECTOR Oatsf Daylime Phons #
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CR2E034 (10/02)

it



