2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101469 . Jan 24, 2001 8:00 am

1. Entity Name
CROSSINGS AT CAPE CORAL, INC. Sgg{gﬁ% (gﬁf*gt?oge

Principal Place of Business Mailing Address
215 SOUTH MONROE STREET.. SUITE 540 215 SOUTH MONROE STREET.. SUITE 540
| TALLAHASSEE FL 32901 TALLAHASSEE FL 32301

UIH

2. Principal Place of Business ﬁalllng Address ”""m I’l ml
106 €.

Coilese. Ave. O Box 19775
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Sve €40

City & State City & State

TALLANASSEE, FL | Thlhuassee FL b T 650882186 e epicabi
'32%-3 o) COUH{%A f?pz 30) ' CngVSA 5. Certificate of Status Desired d0 fese Zgﬁ?g&"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?@ﬁ%iﬂ%ﬁ%gsﬁEﬁ, SUITE 540 Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE )?

S\@ inted nammgistelad apdnt and title it applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
v T
) ML e ) 1"

9. This corporation is e‘\vale to satisfy its Intangible FILE NOWI1!l FEE |9{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foas
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change ] Addition

NAME SHARKEY, JEFFREY B HAME

STREET ALDRESS | 915 SOUTH MONROE STREET., SUITE 540 STREET ADDRESS

CITY- ST-7IP TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE 1 pelete T1LE O Change [ Addition

NAME NAME

- STREET ADDRESS . e .- oo - [k STREET ADDRESS . . - -

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ipeeacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment sith an, ag a empowered.

SIGNATURE:

SIGNATUREWIDZYPED OR PRINTED NAME OF SIGHING OFFICER OR DIFECTOR Date Daytima Phone #

0024697

CR2E034 (16/00}

BSc-224-166p



