B EEE,,——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

- s N g
DOCUMENT #  PQ8000101469
1. Entity Name NE e 3<>
CROSSINGS AT CAPE CORAL, INC.
Principal Place of Businass Mailing Address 02 APR ,9 P
106 E. COLLEGE AVE P O BOX 10775 H 3: 53
SUITE 640 TALLAHASSEE FL 32301 SECRE TARY oF «
i ”"I ﬁnmmm “ NI"IH‘I“ Iml Iml IIN llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0882186 / Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SHARKEY ™ JEFFREY B BYE brprite Seryices of Contrdl H, ,Ar dzne
! Street Address (P.C. Box Number is Not Acceptable)
215 SOUTH MONROE STREET., SUITE 540
TALLAMASSEE FL a2 Mot h Dy < Avenve Iyt 10
City i
Orlande. FL | 2995
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B“\.' (mw—‘ '/’ (4 Fm% IW ‘é{/éloz’_
. S\gnar(g}yped ar pnnfd nﬂfﬁ of reglste agent and title if apﬁllcable {NOTE: Registered Agent signaturs requirad when reinstating) * DATE
i ]
9, 1’h|s gprporatl?n is eligible to satwsfy its Intangible FILE NOW!!! FEE IS 51‘50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution w Add
o . ed to Fees
{See criteria on back) G Make Check Payable to Department of State
11.- QFFICERS AND DIRECTORS Ji2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] [ petete TITLE . AV{’ Ff‘ ey B Change [ Addition | S
Q L . —_—
w#  |SHARKEY, JEFFREY B | - iob E. Colles ) s
STRFET ADDRESS |25 SOUTH MONROE STREET., SUITE 540 STREET ADDRESS /]/ a\l«lmﬁre LL 3
ev-s-zP |TALLAHASSEE FL 32301 7Y ST-2P ) 3¥3ol m
TITLE [ pelete THLE o T [ Change [ Addition 5 -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2IP
TILE [J pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 3 o 0 IJUE-I"% I—éﬂjﬁ :_3 o2 9
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE D Cnange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP ]
TILE O Detate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-ST-ZiP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not gualify 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 ieqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em o d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with ag gjher like empowered.
SIGNATURE: . Telfve B Sharl(eu Dsfectr 31510} o 3/ o
L D TYPED OR PRINTED 'mus OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone # 7 i




