FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91011 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817416

1. Entity Name

CROSSLAND OF TALLAHASSEE, INC.

Principal Place of Business
220 JOHN KNOX ROAD. SUITE 4
TALLAHASSEE FL 32303

Mailing Address

220 JOHN KNOX ROAD. SUITE 4

TALLAHASSEE FL 32303

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG MERT MR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0243004 Not Appiicable
_ 4P Counlty . . AP COUNIIY - owmsem = 5= Cortificate of STalus Desied L1 ?g;ggq Lﬁf:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERWIN, PERRY Street Address (P.C. Box Number is Not Acceptable}
220 JOHN KNOX ROAD
SUITE 4
TALLAHASSEE FL 32303 City FL | ZpCoce

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

, Signature, bkyped or printed name of registered agent and tlle if applicabla.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOWH! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. L QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P * ‘-“ [ Defete TTE [JChange [ Addition
HAME ERWIN, PERRY HAME

staeeT anoaess | 224 JOHN KNOX RD, STE 4 STREET ADDRESS

CITY -ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e - wim E et CITY-ST-2P: = o = - - e e - EIE .

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Detete TIE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE - O celete TITLE [ Change 7] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppley
of the corporation or the receive;

changed, or on an atlachm
SIGNATURE: __\-%7 .'ui/u

ental report is true an

Jgeﬂy, (i “‘ﬁfﬁ’\[‘ﬁ/

12. | hereby certify that the |nformatuon supplied with this fwlmg does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
testee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all gther like empowered.

(359 385-0n

SIGNATLRE-RD TYPED OR PRINTED NAME OWGNING QFFICER OR DIRECTOR

14>

" Daytirfla Phona #

WEIF LY

ALY ]

CR2E034 (10/02)



