2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97600013714

1. Entity Name

MARKHAM CROSSING, INC.

Principal Place of Business

PO BOX 551260
JACKSONVILLE FiL 32255

PO BOX 351260

Mailing Address

JAGKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90177 024 ***150.00

0459074

AL UL FY NS

[

0 i

iIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number 59'3426621 Applied For
Not Applicable
Zip | Country Zip _ Country B . $3.75 Additional___
. e . — - = -|-5.-Certificate.of.Status Desired . D“"'F%ﬁé’aﬁr oq— T f—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LEWIS
Strest Address (P.C. Box Number is Not Acceptable)
5150 BELFORT RD
BUILDING 100
JACKSONWILLE FL 32256 .
City FL Zip Code
8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and iitle if applicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaian Financing $5.00 May o

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine D L] Detete e Ochange  £] Agdltion | S
NAME SCHWARTZ, WINSTON D NAME g
STREET ADDRESS | 3008 ALATKA CT. STREET ADDRESS 3
CITY-5T-2P LONGWOOD FL 32779 . £ITY-S7-2IP o
TmE D )é\oe;ele L [ change ] Addition %
NAME SCHWARTZ, LUCILLE A NAME

|-sweErsomess | PO BOXAOTNA_ . STAEET ADDRESS
cv-st-2P | ORMOND BEACH FL 32074~~~ = fowsze —~ |- —— -~ T e o S
TITLE DPT 7 Delete TITLE [ Change [ Addition
NAME SCHWARTZ, WINSTON D NAME
STREET ADDRESS | 3008 ALATKA CT STREET ADURESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21p . )
TILE D O Detete TILE v o Change [ Additien
NAME SCHWARTZ, LEONIDAS M HAME Sclﬂu_)lr—f Z, L&Oﬂ) idas M \g\
STREETADDRESS | RT. 1, BOX 22, JUSTAMERE FARM STREET ADDRESS
CITY-ST-21P DOE HILL VA 24433 | GITY-ST-2P
ME DvS ' ?,Delele TLE O change [ Addition
NAME SCHWATRZ, LUCILLE NAME
STREET ADDRESS | P.O. BOX 497 N/A STREET ADDRESS
cov-St-2ie ORMOND BEACH FL 32074 Cimy-§1-2P
TITLE 3 pelete TILE 5 , ] Change Addition
NAME NAME S‘d’\wﬂ-’:f Z %F[Oﬁéj %
STREET ADDRESS sReeT aoiess | 3008 Alodtas ‘
CITY-ST-2P omv-stzp | (o quﬁG{ = 3;2‘{779

13. 1 hereby cenify‘lhat the information supplied with thig filing coes not qualify for the exemption stated in éec{ion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an acdress, with all ather like empowergd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

2-257-0/ (7o) 760 -2555~

FFICER OR DIRECTOR

Date Daytimg Phone #




