2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000069674

1. Entity Name

CROSS LEARNING ASSOCIATES, INC.

FILED
ecretary of State

04-17-2000 90150 011 ***150.00

Mailing Address

416 EAST AMELIA STREET
ORLANDO FL 32803-5316

| Principal Place of Business

11C EAST AMELIA STREET
JOLUNTTOFL 32808

. Principal Place of Business 3. Mailing Address

RGN

DO NOT WRITE IN TH!S SPACE

Suite, Apt #, elc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59—3395597 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ _ - - Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATT, MARY B Street Address (P.0. Box Number is Not Acceptable)
416 EAST AMELIA ST
ORLANDO FL 32803 s
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appheable. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 0.

FILE NOW!!! FEE IS $150.00

10. Eiecti ign Fi i
After MAY 1, 2000 Fee will be $550.00 loction Gampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
TITLE P [ Detete THLE mﬁlange [ Addition
NAME CROSS, ART NAME ) )
sTreeT Anoaess | 260 SPRING LANE smeeTanoRess | i G AsT A.me,\ v <t
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP loln ‘O\N clo ] ag_go 5 -
HIE VP O Detete L ’ ange [ Addition
NAME WATT, MARY B NAME
STREET ADDRESS | 260 SPRING LANE sTReT A0DRESS | | 0"’ .y L(?\kﬁ e f dUN a D(‘,
orv-st-zP | WINTER PARK FL CITY- ST-2IP O clondo 3 L0
TITLE ” T 1 Delste TITE - - [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2P
TITLE [ Delete TILE Tl change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lskpe empowersd 1o exctyte this report as requj;ciﬁwapter BO7, Florida Stalltes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl dress, with all
‘ s foo _#57-81157
[ "

S C b
{CAS > o ! »
/ smfﬂunﬁ ,‘anpen OR PRYNTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /e

7 7

Apr 17,2000 8:00 am

CR2E034 (9/99)



