2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

CUMENT # P94000024081 .
1. Entity Name May 02, 2000 8.00 am
CORNERSTONE PARTNERS V, INC. Secretary of State
05-02-2000 90113 035 ***150.00
Principal Place of Business Malling Address
7800 E KEMPER RO. 7800 E KEMPER RD.
CINGINNATI O 45249 GINGINNATL OH 452431614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3262001 Not Applicable
Zi i it
i Country Zip Couniry 5. Certificale of Status Desied ~ []  58+/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATK'NSON’ DINER’ STONE’BLACK & MANKUTA P.A Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST.
HOLLYWOOD FL 33022
City ~ Zip Code
( FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Reqistered Agent signalura reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 i — ‘
. . 10, Elec Fi
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 tion Campaign Financing 0 $5.00 May Be
2 : Trust Fund Contribution. Added to Fees
(Ses criteria on back) n Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11,
TITLE bpP O pelete TILE ST [ Change [Q’Addilion
NAME BRISBEN, W.0. NAME
STREET anoress | 7800 E. KEMPER RD. STREET ADDRESS
arv-stze | CINCINNATI OH 45249 CITY-S1-2p
TITLE VP [ pelete TITLE [ change [ Addition
HAME SCHULER, ROBERT E NAME
sTreer aooress | 7800 E KEMPER RD STREET ADDAESS
CITY-ST-ZiP CINCINNATI OH CITY-ST-ZIP
TILE T pelete TILE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [J Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 celete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fioride 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 corparation cr the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Pt LY ALy S ToED :
SIGNATURE: sl i\ ROBERT:E. SCHULER ‘//Z(/;u (513) 489-1990
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




