2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K56066

CORNERSTONE FINANCIAL GROUP, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90015 050 ***150.00

Principal Place of Business

2357 DORA DR.
CLEARWATER FL 34625

us ﬁi

Mailing Address

2357 DORA DR
CLEARWATER FL 33765
us

AN GRAHAmR

2, Principal Placg of Business 3. Mailing Address
335 A tfopetoie i 35 Ly tweeterte A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
0/4{5 PP ﬁ—» p/dfj‘/?fd , @ 59-2027958 Not Applicable
3;) (/ & 77 Ccz;g A f%g/é 77 Courgjyj /y 5. Certificate of Status Desired O fge ;esq 3:’;‘"""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FOGG, MARK M.
2357 DORA DR.
CLEARWATER FL 34625

T s, PhesA Y

Street Addwlss (ﬁé Box Number is Not Acceptable)

335 Motrrerp /o -

FL | %9222

Cltya/%,waf_/ i

8. The above named,

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e A ’// 2.

Signature, typedkof printed name of registered =yl and tite if appficable

(NOTE: R[@sh!’ed Agent signatura required whan reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
0 Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ pelete TITLE M(Jhange 7 addition
NAME FOGG, MARK M. NAME

sTReeT aporess | 2357 DORA DR. STREETAD0RESS | B3B8~ Mo forrer e S D

arv-st-ze | CLEARWATER FL OS2 | il rz = s 27

TITLE [ pelete TITLE [] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP { ciry-st-zp

TITLE [ elete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I| stweet avoness

CITY-ST-BF CITY-ST-ZP

TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 GITY-ST-2IP

TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or suppl

of the corporation or the receiygfh

changed, or on an allachme

SIGNATURE:

Fupplied with this flling does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

gport is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer cr director
2 ETe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4////L /9232@@3?4?

Date

A 0bZE5H0

CR2E034 (9/01)



