2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000013714 Apr 03, 2000 8:00 am

1. Entity Name

MARKHAM CROSSING, INC. ecretary of State

04-03-2000 90169 034 ***150.00

Principal Place of Business Mailing Address
4215 SOUTHPGINT BLVD. 4215 SOUTHPQINT BLVD.
SUITE 100 SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6191
P 20 [P0 Ty
PO " ami260 |0 Pox 551260
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
e PR
Clty & State City & State 3 4. FEl Number Applied For
JbTksonvdie, FO | D8EKsonille, £ 59-3426621 ol epicais
" T N 1
Z%mbf C.O untry ?‘_22\.55- - ,CEEH_IEL = — .= -| 8. Certificate of Status Desired. O _§£'E§q£%ﬁti°”al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
rewrs Fnsbacher
ANSBACHER, LEWIS Street Address %%beri Not WH
;215 SOUTHPOINT BLVD. S5/50 -
UITE 100 : e
JACKSONVILLE FL 32216 Building /0O
City l PN FL '%e
\ncHeonville) =

is stajement for the puybose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity su
<4

P
SIGNATU '

F: n%of'régl’s’l;m agent and title /f applicable. ({NOTE" Registared Agent signature required when reinstating) DATE

#ox - &

9. ThigAorporation is e\g) safialy its Intangible FILE NOW!!I FEE IS $150.00 . N .
Ta fi\ingprequireme e socts o doso. After MAY 1, 2000 Fee will be $550.00 10. i'jgf'ﬁﬂn%ag’aﬁ'r?b”uﬁr:m'”g 0 fg;gﬂo"ggfe
{Ske criteria on back) O Make Check Payable to Department of Stete
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delete TIME Tl change [ Addition
NAME SCHWARTZ, WINSTON D NAME
STREET ADORESS | 3008 ALATKA CT. STREET ADDRESS
CrY-ST-2IP | ONGWOOD FL 32779 CITY-ST-2IP
TITLE 3] O Delete TLE [ change  [] Addition
NAME SCHWARTZ, LUCILLE A NAME
STREET ADDRESS P “9” BQX 497“ NIA ] STREET ADDRESS
orv-sT2P” | ORMOND BEACH FL 32074 D U oo - -
TLE DPT 1 etete TITLE O change [ Addition
NAME SCHWARTZ, WINSTON D NAME
STREET ADDRESS ( 3008 ALATKA CT STREET ADDRESS
crv-st-20 | LONGWOOD FL 32779 CITY-ST- 2P
TILE D (1 Delete TITLE [ Change [ Addition
NAE SCHWARTZ, LEONIDAS M NAME
staeer aooRess | RT. 1, BOX 22, JUSTAMERE FARM STREET ADDRESS
crv-s-2¢ | DOE HILL VA 24433 CITY-51-21P
TILE Dvs [ Delete TITLE [ Change [ Addition
NAME SCHWATRZ, LUCILLE NAME
streeT aporess [ P.O. BOX 497 N/A STREET ADDRESS
omv-st-zp  ORMOND BEACH FL 32074 CiTY-ST-2IP
TITLE &1 Delete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$7- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
= P, //3’//2;729 éﬂ?) 760 -2533

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING 0FFI¢H QR DIRECTOR Dats Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



