2000 UNIFORM BUSINEéS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

.
-

- SIGMNATURE |
Signature, typed or printad name of registerad agent and &it'e If applicable {NOTE. Regstered Agent signatura recurad when reinstating) DATE
3
o T comorsor o gl e et | SOty | 0 EectmCmosn ey $5.00 vy
e ’ ’ B Frust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D I O oelere TLE [ change [ Addition
NAME PATAK, JAMES R ! NAME
STREET ADDRESS | 43217 N.W. 12TH COURT . STREET ADDRESS
CITY-5T-21 SUNRISE FL 33323 ! orfY-§1-2P
" me D © O Delete TITLE [ Change ] Addition
NAME PATAK, PAULA M i NAME
STREETADDRESS | 13217 N.W. 12TH COURT i STREET ADDRESS
CFW-ST—;lP SUNRISE FL 33323 . CITY-ST-2P
< TMLE P O Delete TITLE [ change [ Addition
NAME i HAME oo-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE ~ 1 pelete TITLE [ Change (] Addition
HAME | HAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiP
e U pelets TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2ZIP
TTLE " O pelete MLE [ change (] Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P | CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119 07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation 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 it
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: ' ,I =holeo
SIGWATURE AND TYPED OR PRINTED NAME IOF SIGNING OFFICER QR DIRE Dalé ‘ Caytme Fhone #

) t

; -
DOCUMENT # P980001012|89 Mar 21, 2000 8:00 am
. Entity Name
SOUTHERN CROSS PROFESSIONAL SERVICES, INC. Secretary of State
03-21-2000 90088 002 ***150.00
Principal Place of Business Ma‘;linn‘g Address
13217 NW. 12TH COURT 13217 I{IW 12TH COURT
SUNRISE FL 33323 SUNRIS!E FL 33323-2937
F vt RNV
Suite, Apt. #, etc. Suite?. Apt. #, etc. DO NOT WRITE 1N THIS SPACE
- f
City & State City & State 4. FEI Number Applied For
! 65-0879543 Not Applicable
Zip Country Zp \ Country 5. Certificate of Status Desired O $8'75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Narme i
PATAK, JAMES R \ Street Address (P.O. Box Number is Not Acceptable)
13217 N.W. 12TH COURT I
SUNRISE FL 33323 ;
I - -
[ City FL Zip Code

CR2E034 (9/99)



