23)02"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000101475

1. Entity Name .
CROSSINGS AT CAPE CORAL I, INC. FILED
Principal Place of Business Mailing Address 02 APR ' 9 PH 3 56
106 EAST COLLEGE AVE.. STE 640 PO BOX 10775 SECRETARY QF STATE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 TALLAHASSEE £l Dfrs
SE— S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'0882 188 / Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame
BEC lonprate fervicer of Coptral Fbrade Tne
SHARKEY' JEFFREY B Street Addrdés (P.O. Box Nurnber is Not Acceptable)
106 EAST COLLEGE AVE., STE 640

TALLAHASSEE FL 32301 290 N Orange Aye. yovite i

“ orlgnde FL | 5%0;

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

sonarne B4 C OV UNAL-, (Jice President ¢ koo

AV 2590v0Q

Signau}e. typed or prinfed n de ot regis@d agent and litleﬁapplicab\e, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE M O pelete e 74 Xchange [ additon | S
&
e SHARKEY, JEFFREY B v 2
STREET ADDRESS | 106 EAST COLLEGE AVE., STE 640 STREET ADDRESS §
cy-sT-2p [TALLAHASSEE FL 32301 CITY-5T-20P w
- o
TITLE 1 Delets TITLE O Change [ Addition | O
::}:‘;EET ADDRESS :::;:ET ADDRESS 1 r' I:I Lj IJ = 4 1 'q 4 E 1 e :’
‘ 05401 A02--01081~-015 3
CITY-ST-2IP CITY-ST-2P ok qu ?r- »‘_*»1 r“:":
TILE [ Delete TITLE [ Change {1 Addmon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cenlity 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 supptemental report is true and agqurate 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 trustge empg red to X ute 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 attachment with an a it | ot powerad.
< (IO bl 6. Shertey it 3 |
SIGNATURE: N\&o .M/ JUML L] /et reyy A {Cy Drectol 3|1<lor 3o 1Y [hlo
I SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRERTOR” 7 Date Daytima Phone # h



