2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58678 . .
et May 16, 2000 8:00 am
COBBLESTONE DEVELOPMENT COMPANY Secretary of State
05-16-2000 90147 024 ***150.00
Principal Place oiré;s’mess Mailing Address
C/O THE CORNERSTONE GROWP. A FL GROUP G/0 THE CORNERSTONE GROUP. A FL GROUP
10568 WHOOQPING CRANE WAY 10568 WHOOPING CRANE WAY
PALM CITY FL 349%0 ~ PALM CITY FL 34990-7805
o s RO ERRTRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State ) C |4 FEINumber  ae_4anan 7 7T Jaeplied For B
) S 65-0133227 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired $8 75 Additional
! Fee Reqired
) 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name ' :
THE CORNERSTONE GROUP’ A FLORIDA GROUP Street Address (P.O. Box Number is Not Acceptable)
10568 WHOOPING CRANE WAY
SUITE 401
PALM CITY FL 34990 oy FL Zp Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicabla. ({NOTE' Registered Agent signature required whan reinstating) DATE
9. ﬁhlsfﬁorporanlon is ei:glblde l? sansfydns intangible F|LE NOW’ FEE ES $1 50 00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payab!e to Department of State

" o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : . O Delete HILE [C] Change  [] Addition
HAME POSILLICO, MARIO A NAME

streeT anDress | 10568 WHOOPING CRANE WAY STREET ADDRESS

CITY-ST-ZIP PALM CITY FL CITY-ST-2P

TILE VD O pelete L [J Change [ Addifion
NAME PGSILLICO, JOSEPH D. JR NAME

streeT A0DRESS | 15 BEAUX ARTS LANE STREET ADDRESS

CITY-ST-2IP HUNTINGTON BAY NY CITY-ST-2IP

TITLE T O pelete TITLE [ changs  [J Addiion
mue - - - | MEEHAN-ROBIN L= - - NAME - B R |
sTREET ADDRESS | 2924 SE MORNINGSIDE BLVD STREET ADDRESS

GITy-$1-21P PORT ST. LUCIE FL 34952 Ciry-st-2Ip

e s : 2 Delete T O change [ Adction
NAME MEEHAN, ROBIN L. NAME

sTReeT AoDaEss | 2924 SE MORNINGSIDE BLVD STREET ADDRESS

Cry-S1-2p PORT ST. LUCIE FL 34952 CTy -ST-21P S L

TITLE [1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

THLE T velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

Linteedan_— “Kogi) L Meehan 4)/ag oo s

SIGNATUBE:‘

- SIGN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)

b S



