e
FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p980R0076158 05-08-2002 90166 045 ***150.00

1. Entity Nama
CROSSPOINTE DEVELOPMENT, INC. -

. 2. Principal Place of Business i 3. Majling Address )
3003 TAMIAMI TRAIL N. (3003 TAMIAMI TRATL N.
4 030““9- Apt. #, efc. 4 030”"3' Apt. #, efc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State — 3. FEI Number Appiied For
NAPLES, FL NAPLES, FL . 159-3531572 Not Applicable
Zip Country Zip Country - ) . 8.75 Additional
34103 USA 34103 USA S CortfcstoofSatspesrog  [[] 3T Aehione

7. Name and Address of Current Registered Agent

—
FLORA, TERRY L. .

Streat Add: P.O. Box Number is Not Acceptabl
36053 TAMIAMT TRALL R

T RATL N.

- NAPLES . T FL|%AASs

8. The above named entity submits this statement for the purpose ;F.E:hanglng its registered office or registered agent, or both; in the State of Florida.

S8 & bt

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

e

L
i a:.langglryﬁ

B. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses critaria on back)

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

M. QOFFICERS AND DIRECTORS =
TE P S
NAVE Filood, Vhomun J. VEI‘
sweenioeress| 3003 TAMIAMI TRAIL N. 3
ov.stz2r  INAPLES, FL 34103 g
me VD ’
NN élwra,ﬁrn b (&
smerraoress [ 3003 TAMIAMI TRAIL N.

ov-st-22 {NAPLES, FL 34103

TRE T

e Corinea , Robory D

smeETaporess { 3003 TAMIAMI TRAIL N.
ow-sr-2p [NAPLES, FL 34103

e VD

we Birr,ﬂ’e“ff I.

sweeTaooREss| 3003 TAMIAMI TRAIL N.

arv-st-zp | NAPLES, FIL 34103

ITE

e g’Cannor,Jolmn D,

sweeTanoress| 3003 TAMIAMI TRAIL N.

orv-st.z2¢p  |NAPLES, FL 34103

TILE

NAME

STREET ADDRESS

Ty -ST-ZP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that t 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered. '

SIGNATURE: ’”‘M//%&_ TERRY L. FLORA Hlt8lp, ~  239-261-4255 |-
. . Date

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STFFL32381F.1




