S b

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000095425

1. Entity Name

CROSS COUNTRY HOME HOLDINGS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90066 024 ***150.00

Principal Place of Business

400 SAW GRASS CORPORATE PARK
FORT LAUDERDALE FL 33325

Mailing Address
P.0. BOX 551540

FT LAUDERDALE FL 33355-1540

UUVLLGAT

2. Principal Place of Business 3. Malling Address

IR I

MM

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

\ Qe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumoer  (3q.anazpg 1 | |Applied For
kmdud&\&é <L -
2 ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
?)3333 Fee Required
. 6. Name and Address of Current Registered Agent . _ . . i . .. _ .. — . 7. NameandAddress of New Repistered Agent..
Narmne
STARRE[T’ CYNTHIA J Street Address (P.C. Box Number is Not Acceptable)
400 SAWGRASS CORPORATE PARKWAY . ,
FORT LAUDERDALE Ft. 33325 H
eas, B,V e, S, 300
Cit Zip Code
<L Landecdalte FL 13§8Q3
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Comm P v wers Su N Hro(oo
SIGNATURE C\ Fun&ﬁ\\h AW 5\9&“’&,
Signature. typad or printad name of registered agent and ttle if applicabla, (NOTE: Registered Agent sbnalura requirad when einstating) DATE
. . . T . . . "' - )
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centrioution. Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TIMLE LA KChange (] Addition
NAME WOLK, HOWARD L. NAME -,
streem aboRess | 20 CHAPEL ST. STREET ADDRESS Vo@D T\ 13- Sl L He. o
CITY-57-2IP BROOKLINE MA CITY-§T-2IP L\ c B
TLE Sh Delete TILE ' O change X Addition
NAME WOLK, NATHAN T, M NAME Kenntde, €. \\&\%Nﬂ&\ H
sTReeT ADDRESS | 230 ALLENDALE RD. STREETADORESS Maax® THWIL V3l M‘S‘Q. S0
orv-st-2k | CHESTNUT HILL MA ov-s2e ), LeadiesAnle, U 233373

= TiTLE-—= ~VD IR s == W petpg— == TS s [ T s, mE— o -~ =[5)Shange——[IgRadition.
NAME WOLK, JEFFREY K NAME Q..“\*}N 'Sﬁxaﬁ e <. 900 R
smeerancress | 28 MALBOROUGH ST. ~ [ smeeraooness [\ipRms T Vi T Qurk,, ’
orv-st-z2 | BOSTON MA orv-stzp RN T RV ‘
TLE D Delste TITLE 1 - ) o 3 Change ddition
e WOLK, SIDNEY & e Thames  Orw o
sreeT abress | 330 BEACON ST. STREETADDRESS {llo S TV3. \ Rl Qe S
ov-st-ze | BOSTON MA or-stze Py nderdiedy XL 3R N
TTLE AT Delete L N N D Change Addition
v SCAPICCHO, STEPHEN A NAME A A e A
staeet a0oress | 8 NEPTUNE CIRCLE STREETADDRESS |V @S TH-\W \3b ™ Fe " - 00
o> _| EAST BOSTON MA omsie A {egrdescdide S1 35333 |
TTLE 1 Delete TITLE ’ (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-51-2¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i
s ST

13. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RHED

2= [=o QRS- 900

Date Daytima Phone #

' AT N
SIGNATURE AND TYPED OR PRI D NAME OF SﬁENG OFFICER OR DIRECTOR
v &
: TREXY



