2003 FOR PROFIT CORPORATION

FILED
Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P96000069674 g

1. Entity Name

CROSS LEARNING ASSOCIATES, INC.

e ‘:: E N

Secretary of State

07-23-2003 90059 028 ***150.00

Principal Place of Business

416 EAST AMELIA STREET
ORLANDO FL 32608

Mailing Address
416 EAST AMELIA STREET

CRLANDO FL 32603

3. Mailing Address

GO W

2. Principal Flace of Business

Suite, Ant. #, etc. Suite, Api. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3395597 Applied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?g'gs’q "::de:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e o Name
WATT, MARY B T T T e e --ﬂ_/4 -t C(IOSS
! ' Street Address [P.O. Box Numbej is NogAcceptghle) —— - -
416 EAST AMELIA ST Y e Y Aol Street
ORLANDO FL 32803
-~ City f Zip e
S\ - Orlen do FL | %5403
8. The above

the obligatigns

SIGNATURE

ment for the purpose of changing its registered office or registerec agent, or both, in the State of Florda./lam farnjiar with, and accept

Sing& typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature

required when reinstating)

7 DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TLE P [ Delete TIME . [T Change [ Adgition
NAME CROSS, ART NAME

sTeeT aooress |416 E. AMELIA ST STREET ADDRESS

orv’st-ze - |ORLANDO FL 32803 ' CITY-ST-2IP

TITLE VP Mﬂelete TITLE [ Change  [J Addition
NAME WATT, MARY B ) NAME

streer apoReESS | 1072 LAKE WELDONA DR. STREET ADDRESS

orr-si-2p - |QORLANDO FL 32808 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additior
NAME ~ — —. NAME

STREET ADDRESS - T W STREETADDRESS™ [~ =— - == +— —. - -

CITY-ST-2P CITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 712

TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TILE [ Calata TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty-§T-2p CITY-ST-2P

12. | hereby certify that the information §upplied
indicated on this report or supplement fep
of the corporation or the regglyer or fukly
changed, or on an attachmfe with

SIGNATURE:

with this filing dog
Rriys true ani
b eknpowered tg
ith all g

or like empowered.

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenity that the information
gturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repert as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

7&0/01

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Caytime Phone #

CR2E034 (4/03)



