2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemel report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ortryslee e ed to exe te this report,as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ol//9/0/ 46785975273

Da!e Daytime Phone #

SIGNATURE:

0479778

[ ]
DOCUMENT # P96000069674 Feb 26, 2001 8:00 am
1. Entity N
CROSS LEARNING ASSOCIATES, INC Secretary of State
' . 02-26-2001 90522 008 ***150.00
Principal Place of Business Mailing Address
416 EAST AMEUA STREET 416 EAST AMELIA STREET
ORLANDO FL 32803 ORLANDO FiL 32803
Suite, Apt. #, etc. Suite, Apl. #, etc. ... . DONOT WRITE IN THIS SPACE
. City & State - . ,__:,C_,ij‘& 51?'?:.:; — - s -| 4 FEI [_\_IumEEr 59_3395597 ) Applied For .
= ' i e =TT - |Not Applicabla=]™™
- - : —
Zp Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATT, MARY B
Street Address {P.O. Box Number is Not Acceptable)
416 EAST AMELIA ST
ORLANDO FL 32803
City FL Zin Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of ragisterea agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
Y -
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 - +== 4o, Blection C Fina, e "
Tax filing requirement and elects to do so. After MAY 1, 2007°Fee will be $550.00 ection Campaign Firaneing O $5:00:May Bo~si-~
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P [ Dete TITLE Ol change [ Addition | &
NAME CROSS, ART HAME =S
sTreeT a0oRess | 416 E. AMELIA ST STREET ADDRESS 3
CITY-8T-21P ORLANDO FL 32803 CITY-ST-21P g
&
TME vP O petate TIME [ Change [ Addiion | &
NAME WATT, MARY B ) NAME
_smeer aooress | 1072 LAKE WELDONA DR. - _STREETADDRESS | o o
ory-s-2P | ORL ANDQ FL 32806 oo eTTE “Tmy-stzp e
THLE [ Detete TITLE - [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2iF R cy-st-zp



