2000-UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P98000046993 FILED
17 Enily Name May 01, 2000 8:00 am
CROSSROADS PROPOSAL MASTERS, INC. Secretary of State
- 05-01-2000 90410 050 ***150.00
Principal Place of Business Mailing Address
300 SANDIRON CIRCLE 300 SANDIRON CIRCLE
SUITE 328 SUITE 328
PONTE VEDRA BCH FL 2140 PONTE VEDRA BCH FL 32082-3005
e A KLy S — (KRR ERTRN
503 BRIDGEVATER. Crpcls| £e3frRimsccnTar. GrclE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ity & State 4, FEI Number Applied For
5 T Voron BERCH ﬁL— g/ 7E Veren B@cﬂ, FL_ 59-3533410 Not Applicable
_'-?;_032-' - Country ‘32‘2[;:82-_—% :ountry ) 5. Certh‘jcate of Statu; Dgsired O ] A?ﬂ%;?qg:ﬁ:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 e
LemiRE Tos L.
LEM'RE' TONI L Street Address {P.O. Hox Number is Nol Acceptable}
300 SANDIRON CIRCLE SUITE 328
PONTE VEDRA BCH FL 32301-2525 b3 L Re ivecwiiar. Cr e
N R TE Veranr ThcH  FL | 3588 -z00s

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE TJow lemieE @m LQL-GL W #22-—0@

Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 el Fond Co‘:n;ﬁmon_ " n f{iﬂmﬁgg@
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
TMLE PT [ late TIILE P7 M TChange [ Addition
C..
NAME LEMIRE, EDMUND C NAME Lem: RE, é.-ZDM “‘@ A - -
sTaeeT poress | 300 SANDIRON CIRGLE SUITE 328 STREET ADDRESS éo&‘.‘#&lﬁs@ﬂ/& rcle
——
orv-sz¢ | PONTA VEDRA BCH FL 32082 onvstwe | [BaiTE VEDRA RN Fl 282 R3cas
TINLE Vs O Delete TILE Ve, —_ . ’ [Gthange (] Addition
Nt LEMIRE, TONI L N LEr\RE Tonn L - ]
STREET ADDRESS | 300 SANDIRON CIRCLE SUITE 328 STREET ADDRESS é@j&/b&&«#}ﬁ_ Crcde
orwv-si-2¢ | PONTE VEDRA BCH FL 32082 arv-stoe | DJTE Verdn Repe A, L 32082 30085
TITLE ] petete TITLE iy [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-79 CITY-8T-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delte TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE ) Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | herely certily that the information supplied with this filing does not quakify for the exemption stated in Saction 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 gorporation 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. )
4 TR 7 3 L v, T -

SIGNATURE: E2Mcta)D C, LeEnt fRE )RS ;%%o o2 E5-HBDE

S!GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTRR ~J VAR Daytime Phone #

CR2E034 (9/99)



