2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DaSaMENT # H34941 Apr 19, 2000 8:00 am
CORNERSTONE FINANCIAL ADVISORY, INC. ecretary of State

04-19-2000 90026 006 ***150.00

Principal Place of Business Mailing Address
4560 YIA ROYALE STE 1 4560 VIA ROYALE STE 1
FT. MYERS FL 33919 FT. MYERS FL 339134467

SRR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businegs 3. Mailing Address H“"“Imm
L 1llelol M r{1gne Rl M

T Suité Apt #, e‘tc

= —{ ~—— ~z | _emSuite, Apt#etc

City Bﬁele+ m ~.1f c } (:LJ City & State 4. FEI Number 59-9542008 :E:Jgii‘fi:zarble
4 c $8.75 itional
B)qu ’0{ O Additional

untr Zi Countr
Y P Y 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, H. JEFFREY Street Address {P.O. Box Number is Not Acceptable)
13 CATALPA CT
FT MYERS FL 33918
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ulie It applicable. {NQTE: Registered Agent signature reguirad when reinstating) DATE
o, -This corporation is aligibls to satisfy ite Imtanginle == Ell. Eﬂmm__ﬁ*ﬂr&achonﬁampaignﬁ o PO
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 9 O :;:";:1‘:0“225;;9
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTiE P 1 Delete T WChange 7 Adition
N SMITH, H JEFFREY N 12651 McGraprBlnd, z-201 Maddeexs onty
STREET ADDRESS | 4560 VIA ROYALE STE 1 STREET ADDRESS | -
cry-s-2¢ | FT MYERS FL 33919 CITY-5T-2P ot Mg, L 339 .
TITLE ST 7 Delete TME [MChange [ Addition
NAME SMITH, H JEFFREY NAME Gaddvens o niy
sTAEET ADDRESS | 4560 VIA ROYALE STE 1 STREET ADDRESS oME AS A vE
CITY-ST-2IP FT. MYERS FL GITY-ST-27
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [T Change  [2] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TILE 7 Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o 1 Detete TITLE [Jthange [ Addition
NAME CaT e NAME
STREET ADDRESS S - f‘_ ’ STREET ADDRESS
CITY-ST-21P ’ T CITY-ST-2ZIP

13. ) hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemehtal report is true and ageurate and that my signatfe shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or jrustee gmpayered topffecute this repoit as regu apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shéngea or on an atscmant ) 0?, %{V { % 4/5/09

S IGN ATU R E - SIGNATURTLAND TYPED ovamW?ﬁu h‘F snyhme OFFI(l:E h OR
E R OR DIRECT! Date Daytima Phone #

/7 7

[

“20) i e N

CR2E034 {9/99)



