2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000010491 Feb 14, 2000 8:00 am

1. Entity Name

CROSS COUNTRY TAX SERVICE INC. Secretary of State

02-14-2000 90035 035 ***150.00

Principal Place of Business Mailing Address
22341 SW 66 AVENUE 22341 SW 66 AVENUE
#1202 #1202
BOCA  RATON FL 33428 BOCA RATON FL 33496-1788
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ity submits this statement for the pgrpose of changing its registe{ed office or registered agent, or both, in the State of Florida.
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SIGNATURE

Signature, typad or printed name of regislerecf aga;:e’and utle d applicaﬁle {NOTE: Registered Agent signatura requiréd when reinstating) DATE / /
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. 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Detete TITLE [ changs [ Acdiion | &
NAME KELLY, PATRICIA NAME %
STREET ADDRESS | 22341 SW 66TH AVENUE #1202 STREET ADDRESS P
CITY-ST-7IP BOCA RATON FL 33428 CITy-1-21p u
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TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-21P

13. ! hereby cérufy that the inforrri';é'tric;nrsupplied with this filing does not qualify 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 elfect as if made under oath; that | am an officer or director
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