2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000022831 ecretary of State

1. Ently Name 04-14-2003 90382 023 ***150.00

MARK CROSS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

12444 GLUBHOUSE COURT P.O. BOX 492722

TAVARES FL 32778 LEESBURG FL 34749

2. Principal Place of Business 3. Mailing Address HII“"I M III‘I ”l’l Ilm "m Ilm II"I Hl'”l"’ ml”"ll Nl' |||‘
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4FFEi Number " [Apptied For

Oa-CHFFA el 5 Not Applicable
Zip Country “p Country 5. Certificate 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

B P z — —= . - = . - = - T Name =~ — R e e v v D e W T

JOHNSON, CHARLES D,

i Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8.- The above named enjlif ghbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=1 ihe obligations of registersy agent.
.. I

| SIGNATURE .

Signature, typed. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOwIH
P 9. Electi ign Fi i
After May 1, 2003 Fée will be $550.00 g Commtone 01 Ay Be
Make Check Payable to qu':rida Department of State ‘

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
e PSTD O Delete TITLE O change [ Addition
NAME CROSS, MARK NAME .
street anosess | 12444 CLUBHOUSE COURT STREET ADDRESS
crv-st-zr - | TAVARES FL 32778 CITY-ST- 2P
TITLE D : [ Delets TITLE O Ghange ] Addition
NAME CROSS, AMY NAME
STREET A0DRESS | 12444 CLUBHOUSE COURT STREET ADDRESS
CiY-ST-2IP TAVARES FL 22778 GITY-ST-2IP
TITLE de i ——— ot i JDelte, . _ QTME . . — . .[J] Change___IT] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE ] Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TTLE [T oslets THLE [ Change [ Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE O petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information 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 or supplemental report 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
aof the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, yith ail cther like empawered.

SIGNATURE: /WW VEEREQUIRED \10.0 250K1.23X%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

O FOURS

W

i

CR2E034 (10/02)



