2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036746 FILED
1. Entty Nare Mar 28, 2000 8:00 am
CROSS PROFESSIONAL SERVICES, INC. Secretary Of State
03-28-2000 90090 044 ***150.00
Principal Place of Business Mailing Address
19 CRABTREE AVE. 319 CRABTREE AVENUE
ORLANDC FL 32835 ORLANDO FL 3471-9275
us
e R AT A R R RN
5601 Leon Tyson Rd. 5601 Leon Tyson Rd.
Suile, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & Siate City & State 4. FEI Number Applied For
St. Cloud, FL St. Cloud, FL 59-3245600 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
34771 SCEOLA 34771 "~ - | oscEoLa_ — | Soreascrsanstesied T - oo Requires -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Patricia Cross Keesee
CROSS, PATRICIA . Street Address (P.O. Box Numbér is Nol Acceptable)
319 CRABTREE AVENUE ‘ 5601 Leon Tyson Rd.
CRLANDO FL 32835
Ci Zip Cod
. %t. cloud FL [347%5

is this statement for the

purgose of changifig s registered office argegistered agent, or both, in the State of Horidg.

8. The above named/entity pubi

L-II/’ i . A £

Signatura, typedor printed name of registered agent and tlle if applicablq

W/ /),
{NOTE: Ragistered A

SIGNATURE

gent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILEE NOW!1! FEE IS $150.00 . R .
Ta fing requrement and lecis 1o da s0. After MAY 1, 2000 Fee il oe $550.00 10. Blection Campaign financing .+ $3.00 way Be
(See criteria on back) O Make Check Payable to Department of State i edioFees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P K] Delete TITLE President ¥ Change  {J Addition
NAME CROSS, PATRICIA L NAME Patricia Cross Keesee
streer anoress | 319 CRABTREE AVENUE STREETADDRESS | 5601 Leon Tyson Road
CITY-ST-2p ORLANDO FL 32835 CITY-5T-20P St. CJ 3, FL 34771
TITLE [ Ce'ete TME [7) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-2IP ) oTY:ST-ZP ) B
me O oeete TILE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-71P
TILE [ oetete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete HILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP .
TILE 1 Delete TITLE ] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-§T-7I

13. | 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 supglgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporaticn or the regéiverpr trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 it
changed, or on an attachpdent with gwraddress, with allpther like erppowered.

SIGNATURE: 224

SIGNATURE A ) Dayume Phons #

CR2E034 '9/99)



