20@% UN‘IFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000046993

1. Entily Name

CROSSROADS PROPOSAL MASTERS, INC.

Principal Place of Business

5034 BRIDGEWATER CIRCLE
PONTE VEDRA BEACH FL 32082-3005

Wailing Addross

8034 BRIDGEWATER CIRCLE
PQONTE VEDRA BEACH FL. 32082-3005

2. Princinal Place of Business 3. Mailng Address

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90047 011 ***150.00

A A M

Suite, Apl. # eto

Suite, Apt. #, ete

DO NOT WRITE 1IN THIS SPACE

City & State

City & State

4. FEI Mumber

59-3533410

Applicd For

Mo Applicable

Zip Counts Zi Sount o
IFJ oy ® Country 5. Certficate of Status Desired 3 $875 Additional
| Fee Required
| 6. Mame and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
4 Narme

LEMIRE, TONI L _

Streel Address (F.O. Box Number is Not Acceptable)
6034 BRIDGEWATER CIRCLE

PONTE VEDRA BEACH FL 32082-3005

City

Zio Code

SIGNATURE

8. The above namcd entity submils tus statement for the purpose of changing its registered office or registered agent, or both

inthe State of Florida.

Signatore, ypso o privtoe name of segisese agent ane Wief anp cabre

(NGTE: Sogislernd Aget sig-atie reeuined when renstat y!

9. Tiis corporation is gligible to satisfy s Intangite
Tax filing requirement and eects 10 do so.
{Sece criteria on back]

O

1800
S $150.00 10. Electior Campaign Firancing

Trust Fund Cantnbatior

$5.00 May Be
Added 1o Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTIORS IN 1
uTE PT [ Delets TLE Vs i P range [ Addsen |
NAME LEMIRE, EDMUND C Nt LemiRe EDMLLSD O, 1
simeranoress | 5034 BRIDGEWATER CIRCLE SEET A0S | 6 oY RaRieEwsT e ClRde ‘
by ST-2iF PONTA VEDRA BCH Fi 32082 cres RoniTe VeDRh BRodt , Fl.3z082 -3es

TI1LE VS D nelee “I'LE T ! xb'{nt ") Addiven
e LEMIRE, TONI L it LEMIRE Towr L, Co ‘
steEe a00RESS | 6034 BRIDGEWATER CIRCLE STREET 0SS | GoReh- TRRIDGE W ATER Cilec e, :
arv-sm2e | PONTE VEDRA BEACH FL 32082-3005 ovs ) PosTE VEDRA Bed, FL a082-30s |
TiTLE 7 Deletz LS ! [ Coange ] Adoten ‘
NAME NAME |
STRECT ADCRESS STAFET ADCRESS |
oiry-§7-217 CITY-55-21P |
LIt L] Delete [l Chenge [ Aciiit on ‘
HAME

STREE] AUDRESS ‘
VLT J
TN E 7 Delete e [ Change [ Adaiae ‘
HAME MAME

& HEST ALRESS STRET A3TRESS \
CITY-ST AP Iy SI-2P ‘
TILE [ petete TTLE [1cChange (] Andition 1
MASAE RAME ‘
STREFT A30RESS STREE] AGDRESS 1_
CliY-57- 7P £ITY-ST-2P i

changed, or on an attagnment with an,address, with all other i

13. ! horeby certify thal the informaticn supplied with this filing does not gu
inclicated on this report or supplemental report is true and accurais g
of the corparation or 1he recaiver or trustee empowcred to exacuie this report as required by Chapter 807,

alify for the exemption stated in Section 118.07(3)(), Flornda Statutes. | further cottfy irat e informat
d that my signature shall nave 'he same iegal effect as if made under oath; irat | am an officer or curecior

Floriaa Statutes; and that my name appears in Block 11 ar Biock 121
npowered, |

SIGNAYIEE AND TYPED OR PRINTED N}QOF

SIGNING OFFICER OR DIRECTOR

tfor[o1 Qot-285 4876

CR2E034 (10400}



