2001 UNIFORM BUSINESS REPORT (UBR) FILED i
' DOCUMENT # P97000090425 May 11, 2001 8:00 am

1. Entity Name

CROSSROADS COMMUNICATIONS, INC. Secretary of State

05-11-2001 90043 040 ***150.00

Principal Place of Business Mailing Address
2095 NW FEDERAL HWY 2095 NW FEDERAL HWY
STUART FL 34994 STUART FL 34934
us us
20035 Nw Cdrl Huwy 70 as (0 Ed A Loy
Suite, Apt. #, eto. ! Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & %(;T_U City & S@a. 4, FEI Number 65.0788434 Applied For
AT E: L ‘h)ﬁ-l"p . Not Applicable
Zip Country g Country " ‘ $8.75 Additional
%\{ Cf q L‘f D_SA _:;\t' C(C; 4 U SA 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ JOHN J Street Address (P.O. Box Number is Not Acceptable)
RV u |
1123 NE JENSEN BEACH BLVD P
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named 2’@/ subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /{' / h% ‘{//9(0/0 /
Signalu:%yp%d or p'fﬁ@ rame of registered agent and e i appicable (NOTE: Registerad Agent sigrature reglred whea re nstatng) " DaTE {
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 . - ‘
10. Elect F
Tax fiting reguirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 estion Gampaign Financing $5.00 may B¢
= ’ ? Trust Fund Contribution, ! Acded to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE T Change [ Addition g
NAME HALL, JOHN J HAME =
streer a0oress | 1123 NE JENSEN BEACH BLVD STREET ADDRESS &
CiTy-81-21P JENSEN BEACH [-'L 34957 CITY-ST-ZIP 8
[N
e 1 pelets TITLE [] Change [ Addiion %
hAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5i-7IP CITY-5T-ZIP
TITLE 1 pelate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TiTLE ] Delete THLE [ ] Change [ Addition
NAME BARME
STREET ADDRESS STHEET ADDRESS
CITY-ST7-21P CITY-5T-ZIP
TITLE [ Delete THLE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 nath; 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 g Zd{ess‘ with al] gther like empowered.
/ / ) ,
SIGNATURE: W j%M i ecidenT

SlGNATL# AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Daytme Phore 4




