2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11773 Apr 23,2001 8:00 am
1. EntiyName ecretary of State

CORNERSTONE CONSTRUCTlON SERVICES, INC. 04-23-2001 90044 036 ***158 75

Principal Place of Business Mailing Address

4205 EDGEWATER DR, 4205 EDGEWATER OR. vVUiIiv vw

ORLANDO FL 32604 ORLANDO FL 32804

us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2864526 Appilied For

Not Applicable

Zip Country Zip Couniry - . $8.75 Additional

- . - e e s e - w . - |-B- Certificate of Status Desired  __ X Fee'Raguired —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘?;ﬂosNgbég‘ffggé\R DR. Street Address (P.Q. Box Number is Mot Acceptable)
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this staternent 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 tita if applicable. {NQOTE: Registered Agent signature requirad when rainstating) DATE
. . o ) "

9. This corporatior is efigible 1o satisfy its Intangible FILE NOw1l! FFEE !S? $150.00 . 10. Election Campsign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TSD O pelete TITLE change [ Addition

NAME STONE, AMADITA VASQUEZ NAME
STREET A0DRESS | 1101 VENETIAN AVENUE STREET ADDRESS

CITY-57-2P ORLANDO FL CITY-5T-ZIP

TITLE PD [ delete TITLE O change [ Addition

NAME STONE, JANET L. NAME

STREET ADDRESS | 3320 N WESTMORELAND DR STREFT ADDRESS

Y-Stz ) ORLANDO FL- =een ~ - .. e _ R omvstze ) e m— .

TILE ’ O Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTy-8T-2IP

THLE ) celete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CI7Y-ST-ZIP

TITLE [ pelete TITLE C1Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIILE O Delete TLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP m GITY-5T-21P

13. | hereby certify tharihe information supplied with this filing does not ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigfeport or supp!ement report is true and accurat g that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

Date ¥ Taytima Phone #

%

CR2E034 (10/00)



