2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03843

1. Entity Nama

CROSSLAND INSURANCE SERVICES, INC.

FILED
Apr 04,2001 8:00 am

ecretary of State

2. Principal Piace of Business q 3. I\&)

|

Sune Apl, 4, etc. ' Suite, Apt. #, etc. DO NOT WRITE

IN THIS SPACE

. 04-04-2001 90132 015 ***150.00
Principal Place of Busingss Mailing Address
3862.CENTRAL-AYENUE 3363-GENFRAL-AVENUE
ST-RETERSBURGEL-3324 STPETERSBURG-FL-3371 1 tTrvvuvyY

JWE

Applied For

Not Applicable

2370 6

Zip Country

City & Sgate City & Stat 4. FEINumber  58-3036193
st P, L_@Q{%;lz | =18 :
Z-'D% 310 é Coutn ! S k 5. C.ertificate of Status Desired

0 $8.75 additional

Fes Required

. Name and Address of Current Registered Agent

7. Name and Address of New Réglstered Agent

* - ROSE, CHERYLA- -~ - - - —-
3862 CENTRAL AVENUE
ST. PETERSBURG FL 33711

Name

Stre Aadr;s(P,O-. éoer ;3;15 t Acceptable)
LS8 THECAGE,

~ CHVC{— 'l d_;_ QPACL\

FL 155506

rpghe of changing its registered office or registered agent, or both, in the State of Florida.

S o)

CR2E034 (10/00)

SIGNATURE &
{NOTE: Registerad Agent sipnature required when reinstating) DAT!
A
) o e ; m
9. This corporation is eligible ﬂsansfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TTE Wihenge [ Addition
NAME ROSE, CHERYL A NAME
stReeT anoress | 3862 CENTRAL AVENUE smeeraoniess | S 7] l ﬂ\‘V‘e_‘
CIvY-ST-2P ST PETERSBURG FL 33711 CIrY-ST-2P S\— m_ &a@\/\ PL 337%
TITLE 3 pelete TITLE O change [ Additian
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S§7-2IP
TITLE . E] nepele TITLE ) } [ Change I;I_Add‘nion
" NRNE T T T mEE T e T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crmY-s1-2IP
TITLE 3 elets TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 oelete iLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TIILE [ palete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-5T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receiyr or
changed, or on an attachme

&

ustee smpowered to execute this repcy
llhnaddress with/gll othepTike empopergd.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

as required by Chapter 607, Flotida Statutes; and fat g

Y

Daytime Phona

y name appears in Block 11 or Block 12 if

-3
g



