2003 FOR PROFIT CORPOXATION

UNIFORM BUSINESS REPORT (U

FILED
Jul 09, 2003 8:00 am
Secretary of State

(

DOCUMENT #  K56066 J

1. Entity Nams

CORNERSTONE FINANCIAL GROUP, INC.

07-09-2003 90040 037 ***400.00
06-16-2003 90148 001 ***150.00

Principa! Plage of Business Mailing Address
335 PALMDALE OR 335 PALMDALE DR
OLDSMAR FL 4677 OLDSMAR FL 24677
us us
2. Principal Place of Business 3. Malling Addsess
Suite, Apt. #, etc, Suite, ApL. #, elc. [ ‘CHECK HERE 1F MAKING CHANGES
City & State Cily & Srate 4. FEI Number 955 Appiiad For
59-2927 Nol Apphcable
- — 7
Z"i - . Coumrj" i o Zo . Country 5. Cerfiticatn of Staws Desires [ ?gggl l':dr;é“""a’
6. Name and Address of Cumrent Registared Agent . 7. Name and Address of New Regiatored Apent_ . KJ . .
} e _'_‘ N R, Na’ﬂe_ U S S SRS
FOGG‘ MARK M. Street Address (PO. Box Number is Not Acceptable)
335 PALMDALE DR
OLDSMAR FL 34677
o Gity FL l Zip Code

('t\e obligations of registerad agent.
L

8. The above narmed entity submits this stalament for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Y Sgnature, typad or prited name of registened agent and ttta if apphcable.

{NOTE: Regidternd Agont signaiure required when mainsialing}

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trus! Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD 2 elete TiTE DO Chenge [ Addition
HAME o FOGG, MARK M. NAME

svheet sooess | 335 PALMDALE DR STREET ADORESS

erv-st-ze | OLDSMAR FL 34877 CITY-ST-7P

TILE 1 petats E [ Change [ Addltion
NAME o NAME

STREET ADDAESS : STREET ADORESS
OTY-5T-2p — - CITY-ST-2P

TITLE {1 Delete TILE O change [ Addition
Ml i e R NAME - L -
| ety ADohESs : STREET ADORESS

CITY-ST-21P Lmy-5T- 79

e [ Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P ciTy-ST-zp

TINE 0 Detete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. 5T- 1P CTY-ST-2Ip

Tk 1 pelete Jchange [ Addition
"RAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P - . CITY-ST-7IP

12- 1 hereby certity that the infarmation

indicated on this report or supple | 1 15Afua
of the corporation or the receiveyly/ t e wered lo
changed. or on an attachmem addras; ith all other empowered.

SIGNATURE:

plied with tgis fiing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cartily that the intormation
acCurate and.thal my signature shall have the same legal efloct as if made under oath; that | am an officer o direclor
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

A RS RUIRED Wb 232 78IEAS™
SIGNATURE AND TYPED OR PRINTED NAME INING OFRICER Of DIEECTOR [»1} Dxytime Phone «

CR2E034 (10/02)



