~ 3000 UNIFORM BUSINESS REPCRT (UBR)

‘DOCUMENT # P98000086540

1. Entity Name

CROSSROADS HOTEL, INC.

Principal Place of Business

2200 CORPORATE BLVD.NW.STE 401
BOCA RATON FL 3343

Mai!-ir-';g ;c;;éss
2200 CORPORATE BLVD.NW.STE.401
BOCA RATON FL 334317369

2. Principal Plage of Business

Sulte, Apt, #, 8tC.

3. Mailing Address

" Suite, Apt. #, etc.

4129 .

FILED
May 30, 2000 8:00 am
Secretary of State

04-29-2000 90087 001 *1,050.00

AR

DG NOT WRITE IN THIS SPACE

T

Ciy & State Cily & Siate 4. FEI Number Applied For
- i - s~ OO0 ;h@%%w" Not Applicable
ap Country Zip Country 5. Certficate of Status Desied. [ $8-79 Additional
Fee Required
6. Name and Address of Curreni Registered Agent ) 1 7. Name and Address of New Reglsterad Agent
o a Name
HCRM CORP. -
Street Address (P.O. Box Nurnber is Not Acceptable)
2200 CORPORATE BLVD.,NW,STE.401
BOCA RATCN FL 33431
City FL Zip Code
8. The above named-eﬁti_ty submits this sté[ément 1or the purposa of changing its registered office or registered agent, or both, in tha Siate of Florida.
SIGNATURE i
Signaturs, lypod of printed name of registered agent and it it appicable. (NCTE: Ragsieved Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 ion G e
Tax filing requirement and eiects to do 5o, After MAY 1, 2000 Fea will be $550.00 - Election ampalgn lflnancmg $5'00 May Be
0 Trust Fund Conlribution. Added to Fees
(See critetia on back) O Make Check Payable to Department of State
"o B T OFFCERS ANDDIRECTORS [ 2. ADDITIONSCHANGES TQ OFFIGERS AN DIRECTORS IN 11 ‘_
TALE PST O Delete e Clohange [ Addition | &
HAME DUPREY, LAWRENCE NaME %
street aporess | Cf0 2200 CORPORATE BLVD.,NW #401 STAEET ADDRESS 2
CITY-ST-2P BOCA RATON FL 33431 emY-ST-IF 'g"
e w O Celete e Dcrange  [] Addton | O
NAME FIFl, WINSTON RAME
streer acoress | 211 SW 2ND ST., SUITE E STREET ADDHESS
erv-s-ze | FT. LAUDERDALE FL 33301 CITY- §3- 2P
me [ Delete e ClcChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P CITY-5T-2P
e o ek me ClCrange ) Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP oIy -51-2iP .
TE i (1 elete Time OChange LI Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TLE 3 pelete e D change ) Addition
NAME MNAME
STREEYT ADDRESS STREET ADDRESS
CITY-57-21P l CITY-8T-21P .
13. 1 hareby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.0;%3)[!), Florida Statules. | further certify that the Information
ndicated o this report of supplemental report s Irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addregs, wi other like empowered,
. - R
SIGNATURE: : #
SIGRATURE AND TYPED OR PRINTED NANK OF SIGNONG ommr CTOR Dats Daybme Phona #




