FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jg'éc?%tgg?zfssggtgm

NAME NAME j %

1. Entity Name
THE CROSS OVER COMPANY L/
Principal Place of Business Malling Address
106 WEST WINDHORST ROAD P, O. BOX 1728
STE 101 RUSKIN FL 335701726 ;
2. Principal Place of Business 3. Mailing Address :
5313 cavvel Porate dr !
Sulle, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CIIHANGES
City & State City & State 4. FEI Number Applied For
Vﬁ"' “ﬁ" o F &~ 07\ -of% 33 (3 9 ] Not Applicable
Zip L Countty_.. . ...} ..Zp 33 f? T—f' ,_Countr'y, U & s 1 B, Cerlificate of Status Desired 0O ?ese g?qg:i:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' i
DURKlN WILLIAM H Street Address (P.O. Box Number is Not Agceptable)
106 WEST WINDHORST ROAD
SUITE 101 ) W
BRANDON FL 33510-2429 .= - ¢- : City FL || 2 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .
SIGNA®JIRE -
Signature, typed or printed name i registe:?_! agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE I
FILE NOW!! FEE'IS $150.00 A o |
Afterll-\nay 1,2003 Fee will$b13 $550.00 9. Election Campaign Financing D‘{ $5.00 May Be
Trust Fuhd Contribution.
Make Check Payable to Florida Department of State r-u?t ing Gentribution Added to Fees
10, il OFFICEHS AND DIRECTORS 11. ADDITEONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Ol elets T | B2 Change [ Addition
HAME ACKERMAN, CYNTHIA A RAME "f"
y P 2
smeer sonress | P. 0. BOX 1726 s | 313 LAvre/ Fou ¥
orv-siar | RUSKIN FC 33570-1716 oY-5T-2 \/ AeRico F& 337 ? Y
TILE S 7 Oelete TIILE |Ef nge [ Addition
NAME ACKERMAN, NEWELL K N 33 Lavref Porute D
stReer A0oRESS | P, Q. BOX 1726 STREET ADDRESS -
or-stze | RUSKINFL 335701726 _ . . .. .. . . .. . ovse | VAeR{ D e 33§ I
TTLE [ patete e | e [J Addition
NAME NAME '
STREET ADDRESS STREET ADDI
CITY-ST-27IP CITv-S7-2 4 J é{ /Ce 9%
TLE O oelete TmE e [ Addition

STREET ADDRESS - STREET ADD 96
CITY-5T-2IP CITY-ST-21F

TME O pelete TME lge [ Addition
NAME NAME / r‘/ }% W/ ,V ﬁ

Date Ei!ayllme Phone #

LSIGNATURE:

STREET ADDRESS STREET ADD} b
CiTY-ST-21P CITY- ST-ZIF
[3 /a-t e
TITLE 3 oelate TITLE 0 e [ Addition
NAME NAME
STREET ADDRESS STREET ADD
CITy-5T-21P CITY-S3- ZIP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemptiol he information
indicated on this report or supplemental report is trye and accurate and that my SIgnature sl lcer or director
of the corporation or the receiver or frustee empowered to execute this report as required oy 0 or Block 11 i
changed, or on an atlachment with an address, with all other like wered.
R ” ) el T u e gl

?

CR2E034 (10/02)




