2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046241

1. Entity Namae

CROSSROAD TRAINING CENTER, INC.

-

Principal Place of Business

€50 E. BAYA AVE,
LAKE CITY FL 32005

Mailing Address

650 E. BAYA AVE,
LAKE CITY Fi, 320256009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

FILED

May 18, 2000 8:00 am

Secretary of State

04-20-2000 90085 032 ***150.00

NI

L

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
5G - 3579140 Not Applicable
o | Country Zip Couniry - 5. Cerlificate of Status Desired 0 $8.75 Additional
P URTRRER AR SRS e = - Fee Required
6. Name and Address ot Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
MHATRE' UMESH M Street Address {P.O. Box Number is Not Acgeptable)
650 € BAYA AVE.
LAKE CifY FL 32025
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalwe, typed o printed nama of registerad agant and titia if applicable. (NOTE: Registarad Agent signaturs feguired whee remnstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . Lo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. 5:32:'2;?&?:?&5::”5'”9 fgﬂt"o’g}; 539
(See criteria on back) Make Check Payabie to Dapariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Dekete TmE () Change [ Addillon
NAME MHATRE, UMESH M NAME
STREET ADDRESS | 650 E. BAYA AVE. STREET ADORESS
CITY-§1- 2P LAKE CITY FL 32025 CTY-ST-2F
TME O oelete TME [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIV-5T-2P -] —- . R _} omv-st-zp . . e —_— .
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CHY-§T-21P
Ting ] oetete ME Ol change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-S1-21P
TME 7 petete TILE O Change ] Acaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIty-31-21p eITY-§7-2IP
e {1 petete TITLE [dconnge 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IF

13, 1nereby certify that the information suppiied with fhis fiing doas not quality Tor the exemption stated in Section 119.07(31{), Forida Stawtes. 1 further certity that the intormation
indicated on 1his réport o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared 10 éxecute Ijs report as required by Chapler 607, Florida Statutes; and that my rame appears in Biock 11 or Block 12 if

changed, or on an altachment with an address, with
SIGNATURE: C‘D\ NVE O 3 Lefiie | Qar) T53< P00
Date

SIGNATURE AND TYPED OR PRINTED Daytime Phate #

CR2EQ34 (9/99)



