2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073175 Mar 03, 2000 8:00 am

1. Entity Name

CROSSING DEVELOPMENT CORPORATION Secretary of State

03-03-2000 90246 007 ***158.75

i Principal Place of Business Mailing Address
=i 14TH AVE. 2066 14TH AVE.
vurns BEACH FL 32960 VERO BEACH FL 32960-3430

L0835

23594
T g (A VAT REELR R
€0 N Street 200 G Streat
Suite, Ap}. #, etc. Sujte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
S \¥e A fmle A

Voo Reach  FC | UEG Beach, FC | "GST 052095 [Tass

" Country 4 Cauntry ifi ; [E/‘&B 75 additional
5. Cerlificale of Stat d " )
| é‘L“TOZ U-sS A ’§2CIC0L Us.A, rificate of Status Desire Fee Required
o " 6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name

BRACKETT, MARK A

2066 14TH AVE. ST%LAO"—‘?ES‘S&E’%N“WUS@% fj@ama

VERO BEACH FL 32960
City Zip Code
~ FL
8. The above named eMmits this slatementf:rl purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1 SIGNATURE O
Signature, typed or printad name of registarad agent and tlle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L N ) m
9. This Eorporatl.on is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE 1 Delete e President— Direcior [ Change fition
NAME NAME mAaRyY A BRACKe{+
STREET ADDRESS sTReET ADDRESS | J5071  257Hh Avenue.
CTY-ST- 2P £ITY-ST-2IP U em Beach ~_ 37 2060
TITLE [ Delete THLE 2 D H"CC_'{OE__ [JChange  [Fddtion
NAME NAME Rickard C. T®
STREET ADDRESS STEET AODRESS | Bt {2k o lag 7S5
CITY-§T-21P CITY-ST-2IP Vern Beach, [ 32 T
TIMLE ST T Ooeee me ) = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (] Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-58T-21F Ciry-31-2IP
TILE O celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-381-2IP CITY-8T-ZIP
TILE [ Delete NTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-Z2IP CITY-81-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repont is true apd 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 trusjee empowered to decute 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 aNjdress, with allcthgt like empowered. D "J QZSS’
el L S 'L"'D S Sl !~
SIGNATURE: w2Vl vl
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



