2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P01000111589 ecretary of State
1. Entity hame 04-28-2003 90470 024 ***150.00
CROSSTOWN DEL!, INC.
Principa! Place of Business Mailing Address
3100 WHITFIELD AVENUE P.O. BOX 1537
SUITE A TALLEVAST FL 34270
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 055 Applied For
01 2959 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
CROFUT' RASHELLE R Street Add {P.0. Box Number is Not A table)
0. Bo. maer ot Acce
11930 RIVER ROAD ree ress x Number is plable
MYAKKA CITY FL 34251
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tifle if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
= FILE NOWI!! FEE IS $150.00 N .
. N 8, Election Campaign Financin
-After May 1, 2003 Fee will be $550.00 Trust‘Fund Ccﬁwtr?bulion. ’ O fc?cl.gqu“;iisa °
Mal&g‘{:heck Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete TITLE [ change (7 Addition
NAME . ROFUT, RASHELLE R NAME
STREET ADDRESS 11930 RWER RD STREET ADDRESS
CITY-ST-2P YAKKA CITY FL 34251 GiTY-ST-2IP
e - S O et I O Change [ Additon
NAME USH| JEANNE NAME
STREET ADDRESS POINSETTIA AVE ' STREET ADDRESS
crv-sr-ze ELLENTON FL 34222 CiTY-ST- 2P
TITLE . ] Datete TE [ change [ Addition
NAME - Tt e e e ol NAME S T e e s mm 2 s s - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Defate TILE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infopsjation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oypplemental report is trug 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 corperation or the fegeiver or trustee smpowérad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| o /AEQUIRED Qé{/zzf/m ( ) T, - 442

SIGNATURE: / 4
J /7 SiGNaTuRE Aumjpen OR nnm#u’nmsor SIGNING OFFICER OR DIRECTOR Daytima Phone. #

Cate

CR2E034 (10/62)



