FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, L ]
DOCUMENT #  P01000068569 ecretary of State

1. Entity Name e
CROSSROADS SOLUTIONS, INC. 04-02-2002 90979 003 **7150.00

Principal Place of Business Mailing Address

175 SAND CLIFFS DR 175 SAND CLIFFS DR

PANAMA CITY BCH FL 32413 PANAMA CITY BCH FL 32413

2. Principal Place of Business 3. Mailing Address ”"“m m m" ”IN "m "‘“ "m Iml I”I' tlm 'H’I m" [m ""
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, E mber ) Applied For

5 af - 82&9 L4 L{' Net Applicable

Zip Country Zip Country

O 5875 Additional

5 C(_a:mff_?ie: of Status Desired____ - Fee Required ——

- g = - o mmm R . e - e |

€. Name an}i Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCLAH'Y; CiNDY Street Address (P.Q. Box Number is Not Acceptable)
175 SAND CUFFS DR
PANAMA CITY BCH FL 32413
f: ‘ City FL Zip Code

8. The abovehamed entity subl r the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

SIGNATURE ‘ JM

%ﬂalum. typed of ﬁ}msd name of registerad agent and title i?jﬂicab\a. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Efection Campaign Financing $5.00 nay B
Tax flling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ot O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11 ]
TIME D ™ Detete TIMLE [ change [ Addition
NAVE MCCLARY, CINDY NAvE
STREET ADDRESS | 175 SAND CLIFFS DR STREET ADDRESS
orv-sr-2¢ | PANAMA CITY BCH FL 32413 oiTy-7-2%
TITLE D O Delete TITLE O change [ Addition
e BISTANY, ROSE A
STREET ADDRESS | 212 SUGARBERRY CT STREET ADDRESS
orv-sizv | NASHVILLE FL 37211 B avsize | e , __
e [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-ST-7IP
TITLE [ elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 i am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg€hment witp an adgrags, with all ojher like empowered. .
SIGNATURE: A0 4" 1 1 L CiDY MefLned 2 9‘&' 0~ SO 60T

¥

~ SIGNATURE AIG TYPED OR PRINTED NAME OF smﬁﬂs OFFICER OR DIRECTOR Dais Daytima Phone #

AV 8868v00

CR2E034 (9/01)



