2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P99000086818 ecretary of State

1. Entity Name R *odkk
SOUTHERN CROSS UNLIMITED INC. 04-23-2003 90292 008 771 50.00

Principal Place of Business Mailing Address
4025 PACE RD. 4025 PACE RD.
PACE FL 3251 PACE FL 32571

MAATARRBMA IR

[ CHECK HERE IF MAKING CHANGES

y & Stale Cj State 4. FE! Number Applied For
E ﬁ é, ,L(’ﬁ % 59—36%846 Not Applicable
$8.75 Acditional

‘ﬂp Country Zip Country . R
5. Certificate of Status Desired O
5: ; / 5;25‘ ; / Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

- Name )
CODY, CHERYL A : Sveegisf"/o NAL 4\.2 ol
4025 PACE RD. e %/gf

PACE FL 32571

5730 (duintothe B 5L Muindotle K

Suite, Apt. ¥, elc. Sulte, Apt. #, etc.

Pomin}

Fas FL 557/

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.

oA M ﬁ Lod._ e

Signature, TWhed cr pnmecﬂma of registerad agent and title if apphca X {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWUI FEE IS $150.00 ‘ . .
3 Fi
After May 1, 2003 Fee will be $550.00 B oo e oo 1y 200 ey e
Make Check Payable to Florida Depanment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1PSD O Delete TITLE [ Change (] Addition
NAKE ¢ CODY, CHERYL A NAME
sTREET ADDRESS [A025 PACERD. .5 Blo @u Y/, &// STREET ADDRESS
CITY-57-UP PACE FL 32571 CITY-ST-2IP
T VD O Delete TITE O cChange [ Addition
NAME CODY, DAVID NAME
STREET ADDRESS 5?56 IS? Licep )(P%é @i STREET ADDRESS
CITY-ST-2P PACE FL 32574 CITY-ST-2IP
TIE sl . _ Ooeee . __gme | __ _ [ changs [ Addition
NAME e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-7IP
TITLE : 7 elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporataon or the recajver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

h

Yb-03 Q5532

SIGNATURE:
SIGNATURE ANfI’YFED OR PRINTED NAME OF SIPNG OFFICER OR DIRECTOR Date Daytima Phona #

i/

Al i TS

o

CR2E034 (10/02)



