2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9QOG000073175

1. Entity Name

CROSSING DEVELOPMENT CORPORATION FILED
02 OCT'7 My 1: 37

Principal Place of Business Mailing Address .
800 8TH STREET 800 8TH STREET T?’VL(E_ w;_ 11:’\9 r } ‘E 10 ;} r._
SUITE A SUITE A M:Ir\b\‘f_':, { il
VERO BEACH FL 32962 VERO BEACH FL 32962
- R R
2. Principal Place fasw-s " 3. Mw Addres'%
1251 9% Dlace 0. Pox 114
Suite, Apt. # elc. Suite, Apt, #, etc. 5C NOT WRITE IN THIS SPACE

%5 + Cffy & Stat 4. FEI Numb Applied For
\/c“y talfpﬁmk-) f F—L \/éyfaae il’p)'eml ‘F—L he 65—0952695 Net }‘\pplicab\e
%2\0, (.PO Coumryus gg\q (DI CC’% 5. Certificate of Status Desired O §eae.ge5q$?:ciiti0nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRACKETT, MARK A

1507 25TH AVE K (o A 2 3 2 2 T

VERC BEACH FL 32960
CW&YD,@EQ@M FL | Z° c% @

8. The abowve named enti bmits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

' ok o-I5-62
SIGNATURE mper A Ba cladd ‘
Signatu’a, typed or printed name of registered agent and litle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o s ) "
9. ihls f:grporatlt?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Trust Fund Contribution O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PD O Delete THLE [lettnge [ Adoition
Nave BRACKETT, MARK e /Og 15 2o
STREET ADDRESS | 1507 25TH AVE STREET ADDRESS 5
orv-st-z¢__ | VERO BEACH FL 32960 avsize | Vieyo Reach, FL S29(0
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME } l__ll:“ II:] 44.,:.1“_1.__.__'....l
STREET ADDRESS STREET ADDRESS - ID !1 3 ;'DE__Q 1041--0i2
CITY-5T-2IP - CITY-ST-2IP : |
TIMLE [ pelete TITLE ] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [1 Delete TITLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITE [1change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
iTY-ST-2IP CITy-8T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i Y, o
oIry-t-2p CITY-ST-2P // Lo/ 1Y 7/)),

13. | hereby cerlify that the information supplied with this filing does not qualify 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 accurale and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustgl empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an 55, with all other like empowered.

SIGNATURE: __ SIVNZIUIRE REQUILIES 04502 492 s -GesS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

/695210

AY

CR2E034 (9/01)



