2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S03843

1. Entity Name

CROSSLAND INSURANCE SERVICES, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90024 042 ***150.00

Principal Place of Business

3862 CENTRAL AVENUE
ST. PETERSBURG FL 39711

Mailing Address

3862 CENTRAL AVENUE
ST. PETERSBURG FL 33711-1237

@

2. Principal Place of Businass

3. Mailing Address

59
VR AETRRE

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN T‘HIS SPACE

City & State City & State 4. FEI Number 59'3036193 ! Applied For
| Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

d Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

) “Chen! A. Rose

Street Address !P.O. Box Number is Not AcceptabIeY
38 Ce

SWOPE, CHERYL A
3862 CENTRAL AVENUE
ST. PETERSBURG FL 33711

(heilv, gw csoa

Avenves

City S+* M—’m Lu.a‘

FL

e
r the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

P2 Pres. /’T—r&a&/j)lr

afu/o0

| typed oyﬂled name of registsfi agent and {itlg if applicable.

(NOTE: Ragistered Agent si§nature requirad when reinstating)

. e
9. This corporation is ellgl'\gie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

i st 10 o 0609 ator WY 1200 s i sss00n | " SO ey ) 95,00 oo
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ﬂDelete TITLE m mr\ange ] Addition
N SWOPE, CHERYL A e checyl A Rese
STREET ADDRESS | 3862 CENTRAL AVENUE secranniss | 3 56k Ceadtal Avearn
arv-st2¢ | ST PETERSBURG FL 33711 meste | St Pefegbucs L 33711
e 1 Dekete TMLE ~ () Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-TiP CITY-ST-2IP !
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-71P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete e [ Change [ Audition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does net gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE:

EREGA. Rose.

2lufos  (127)3a7-c152

¥ Date [ ‘l" Daytime Phona #




