2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34941

1. Entity Name

CORNERSTONE FINANCIAL ADVISORY, INC.

Principal Place of Buginess

12661 MCGREGOR BLVD.
2-201
FT. MYERS FL 33919

Maiiing Address

12661 MCGREGOR BLVD.
2201
FT. MYERS FL 3319

2. Pnanl P\ace of Business -

3. Mailing Addre_g,g
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FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90329 021 ***150.00
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City"& State City & _ta_t:;/ , 4, FEI Number 59-2592008 Applied For
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Zip . Country Zip Coun‘[g// . . $8.75 Additional
S{V‘}\J‘I‘ (.y’iq'/)’v\w’( " ‘ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regisiered 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 ( prapie)

FT MYERS FL 33919

City FL Zip Code
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 Forida.
SIGNATURE
Signature, lypad or printed name of registered agent and title if applicatle. (NOTE: Begistered Agent signature recuircd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ ‘ .

" 10. Election G Financin

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eeion Lampaign financing $5.00 May Be

{See criteria on bagk)

|

Make Check Payable fo Departmeni of State

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTRRS IN 11

TITLE P 1 Delete TITLE ¢ _ ‘ Qefnge [ Addilion
> SMITH, H JEFFREY e hSeke St

sTReeT apoRess | 4560°VIA-ROYALE-STE 1 STREETACDRESS | 3 2-iee5) I LLrrd u\u Pied ;ﬁ 2ol
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TITLE ST ] Delese TILE a7 . Wﬁ?ﬁge Addition
NAWE SMITH, H JEFFREY Have A LS 6 anyvHA

strcet sooress | A566-VIA ROYALE STE 1 STREETADDRESS | 4 7 (.5} ,ﬂ LC nie D Wy } L

orv-stze | FR-MYERS Ft CV-5T-7P et V\m(’ 25 '% Z( (<

TITLE 1 belete TLE / [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

GITY-ST-2P GITY-ST-21P

e 1 Delete TITLE ] change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE ] pelete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-§T-21P

THLE 1 pelete TITLE (7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ddresgs, with all other hke empowere

changed, or on an attachment with
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/Dﬁ[e Daylime Shore #

CR2E034 (10/00)



