2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000002589 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
CORNERSTONE MANAGEMENT, INC. ecretary ol dtate
02-05-2000 90037 048 ***158.75
- Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
900 PHILLIPS POINT W 900 PHILLIPS POINT WEST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t -6161
= Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
P Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
. Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : - .- - I e ~ |- Name™ ~ RN N B B
K
E POMERANZ' MARK Street Addrass (P.O. Box Number is Not Acceptable)
i LAW OFFICES OF POMERANZ & LANDSMAN
i 12955 BISCAYNE BLVD., STE. 202
: NORTH MIAMI FL 33181 o FL | 2p coue
% 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 o printed name of registered agent and tita it epplicable. {NQTE: Registered Agent signalure requirad when remnstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
- ) : . . Etection Campaign Financing $5.00 May Be
Tax flllng rr.equtrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriation. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE : Ochange [ -
i NAME CONNELLY, ELIZABETH D NAME
¥ staeer aonRess | 777 SOUTH FLAGLER DRIVE STREET ADDRESS
[ | ov-stap | WEST PALM BEACH FL 33401 CITY-sT-2
i TLE STD O Delete TITLE ' []change [
i NAME HANGER, GARY NAME
k sTREET ADDRESS | 00 PHILIPS POINT EAST STREET ADDRESS
[ |owseze | WEST PALM BEACH FL 33401 CITY-sT-2P
; TITLE O oelete CTMLE —_ et [ Change___ [] Additio
: NAME ™ - - ‘ T o RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE ] peiete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITEE [Jchange [ Adoitio
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Celete TILE [ ¢change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportds true and acturate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gfoe\ver, or trusteefdrffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attac) s -’ $5 with all other like empowered. .
H ). g A SR T S -.\} . .
SIGNATURE: _ )% AAN/ Elizabeth!D.J Connelly 1/17/00
* SIGNATURE AND TYPED OR Pﬂhmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U 7



