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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013484

1. Entity Name

CROSS SOLUTIONS, INC.

Principal Place of Business

28030 DOVEWOOD CT
#208
BONITA SPRINGS FL 34135

Mailing Address

PO BOX 1288
BONITA SPRINGS FL 34133

2. Principal Place of Business

G5O Lgvices Leeer

3. Maiting Address

Po. Box 153P

Suite, Apt. #, elc.

fFse7

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90061 022 ***150.00

AW

DO NOT WRITE IN THIS SPACE

ity & State - ity & State 4. FEI Number Applied For
!fﬁ /?fg)( B{;’:‘}GH / /-L 00/9 felq—roﬂf, /[C 65-0895402 Mot Applicable
Zip Country - Zip [ Country ortificate of Status Desire $8.75 Additional
33 ?‘5‘4/ P'ft/"f 3&”0” 33 7‘0'- 9 /DI}CM BM'//' 3. Centficate of Status D d a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELEON, MARY

Name -

Street Address (P.O. Box Nuzber is Not Acceplable)

28030 DOVEWOOD CT S¢o LAvelsS 1@ s

#208 Fsn7

BONITA SPRINGS FL 34135 = 50 —

i ip Code
Dee 2y Besol FL | 5%y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flestion Campaign Financing $5.00 May B

Tax flling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} - R Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | B3 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMMLE PSTD O Delete - TILE PSS EHfnange [ Aadition 8
NAME DE LEON, MARY NAME ddcFow, MASY z
STREET ADDRESS | 93090 DOVEWOOD CT staeer acohess | 6o ¢ AvEes Cr 'eaf . §
CITY-57-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP )E( Ay Beaey Pxakd 23 g i
TITLE [ Delete TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [J Change (] Addition
NAME — e e e o mee e L . NAME . —— =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-5T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information

ar 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
receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with an address, with

port oo

indicated on this re
of the corporation or
changed, or on an atl;

SIGNATURE:

all other like empowered.
e

S?NATURE AWPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Yool o

Daytime Phone #




