FILED

. 2003 FOR PROFIT CORPORATICN
-UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000107320 05-01-2003 90990 001 ***158.75

1. Entity Name

CROSS POND TELECOMM, INC.

Princlpal Place of Business Mailing Address 55 0 q 7 34 2

15601 APOPKA-VINELAND ROAD 15601 APOPKA-VINELAND ROAD
ORLANDO FL 32821 ORLANDO L. 32821

2. Principal Place of Business 3, Mailing Address -—

r¥ra o, Sl qﬂ%ﬂ'

Suite, Apt. #, elc. Suite, Apl. #, slc. JCH;CK HERE IF MAKING CHANGES
City & Stalg . City & Stale . 4, FE! Numbar Applied For
ChRePvma 74 I:05%6 9 74 Not Applicable
Zip Country Zip Country . ] 58.75 Addonat
J-, zop o y A v 5. Centiticate of Siatus Desired ,ﬁ' Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e e e L . o Name. o S
BATCHO, J . ‘ . Street Address (P.O. Box Number is Not Acceptable)
1410 PRINCESTON STREET
ORLANDO FL 32804
' City FL Zip Code

8. The albove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
) the obligations of registerad agent, -

Jun 09, 2003 8:00 am

"-smnmune

- ., typad or printad RAme of regisieTed agenl and it i epplcable. (NOTE: Regiztorod Agert cigrialud requidd when minstalng) DATE

[1d

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2003 Feo will be $550.00 * Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 _
TITLE RS 2O T 3 Detete TLE ~ O thange [ Aduition | Y
NAME ST e Pns f EWITC Ay , NN =)
SRETARESS | / 840 & wAS £l CA T S AS 7= STREEY ADDRESS =
CY-ST-2IP G s A &> L J’ 2 gd} CyY-s1-2P , 8
TLE [ pelete u i3 [l crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 2P
e T Delete e Cichange [ Addition

- NAME [ N, — N NAME
STREET ADORESS.|. . —- _ T " SIREET ADORESS A
CTY-5T-2P cuy-51- 2
TE 2 Desete TRE Ochange [ Adition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Y- ST 2P CTY-5%-1p
e 1 eists TIE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvy- 1. 2F CHY-ST-2P
e 03 Detete THLE [Ocrange [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
¢TY-51- 2P CITY-5T-2p

12. | hereby certifgllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida S1aues. | further centify that the information
indicalex on this report or supplemental raport is lrue and accurate and that my signature shall have the same tegal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rusies empaowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Blogk 111
changed, or on.gn attachment with an address, with all other like: empowered. )

N- fL el oy <
SIGNATURE: < NREURNREQUE e 7 e 254020 OF e L £
) - R Data Daytime Phane #

D NAME OF SIQNING OFRCER OR DIRECTOR




