2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)800 am

b
DOCUMENT #  POO000013783 Secretary of State
ok ok
CROSS-U-TRAIL, INC. 03-11-2002 90065 023 150.00
Principal Place of Business Mailing Address
436 BAYSHORE DRIVE 436 BAYSHORE DRIVE
VENICE FL 34285 VENICE FL 34285
S S LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650998487 ‘ Not Apglicable
ap Country Zip Country 5, Certificate of Slatus Desired O ?eae-gesq L’:g:;“‘)"a'

6. Name and Address of Current Registered Agent ) ) 7. Nainé and Address of New Reglsterad Agent -~ ——~"
Narne
HARTENSHNE’ J. MICHAEL ' Street Address (P.O. Box Number is Not Acceptatle)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typsd of printad nama of registered agent and title if applicable. (NCTE: legistared Agent signature required when reinstating} BATE
9. 1h|sf<_:’_orporatpn is ehtglbls tc: saitlstiygs Intangible FILE NOW!.E’ FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
e liing requirement and elects 1o €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD ™ Delete TITLE [ Change [ Addition
e KOCH, CHARLES E e
~§TREET ADDRESS 436 BAYSHORE DR STREET ADDRESS
CITY-ST-21P VENICE FL 34285 CITY-$T-2IP
THLE VPSD [ pelete TITLE [ Change  [[] Addition
NavE KOCH, BETTY L e
’
STREET ADDRESS 436 BAYSHORE DR STREET ADDRESS
¢ITY-57-2IP VEN’CE FL 24285 ' CITY-ST-2IP
~ITLE— - SR e T SRR ) oo L P ) | BRSPS} S U SR N [N —-=[=}-Change —=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-21P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-2IP
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental repcrt 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 or the reseives, o busjes empowered to exepdle thie ¢S required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aliga - ::T s // éﬁ/f?g*/é f_f
o 7/ /

GRING OFFICER CR DIRECTOR Data Daytima Phona #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF_S

HOEHOEU

CR2E034 (9/01)



