2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58678 May 04, 2001 8:00 am
e e Secretary of State
COBBLESTONE DEVELOPMENT COMPANY
05-04-2001 90019 046 ***150.00
Principal Place of Business Mailing Address
C/O THE CORNERSTONE GRCUP. A FL GROUP C/O THE CORNERSTONE GROUP. A FL GROUP
10568 WHOOPING CRANE WAY 10568 WHOOPING CRANE WAY
PALM CITY FL 34990 PALM CITY FL 34950
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
133227 Not Applicable
AT Country - - Zp N - Country 5. Certificate of Status Desited (] '?8'75 Additional
@8 Required
6. Name and Address of Current Registered Agent 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 o FL | 2o
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registerat! Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 ) .
9 ;msrci:.orporangn is elltglej ula se;tlstfy(ljls Intangible AR F My T V:O:“ c i!t$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirernent and elects 1o do 56. er ’ ee witl be . Trust Fund Contribution. [0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of Stale
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete MLE O Change [ Addition | &
(=]
NAME POSILLICO, MARIO A NAME c
STREETAPORESS | 0568 WHOOPING CRANE WAY STREET ADDRESS 3
CITY-ST-ZiP CITY-ST-2IP <
PALM CITY FL _ |4
TILE VD I Delete TITE [ Change [ Addition ¢ £
NAME POSILLICQ, JOSEPH D. JR NAME
STREET ACDRESS | 15 BEAUX ARTS LANE STREET ADDRESS
cm-S1-2 . | HUNTINGTON BAY NY . ovsrze | . :
TILE T [ telete TITLE [Jchange [ Addition
NAME MEEHAN--ROBIN£. NAE
STREET A00RESS | 9G24-SE-MORNINGSIDE-BLYD STREET ADDRESS
OTST7 | PORT-STHOEHE-FL-34052 Cirv-sT-2P
me S Bﬁmqe TITLE [ Change [ Addition
e f | MEEHANTROBIN L. NAME
STREET ADDRESS | -9954-GE-MORNINGSIDE-BLVD STREET ADDRESS
on-S2P | PORT-STLUGCHE FL-34962 o-s7-2¢
TNLE O Delete I TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2iP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
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 report ar supplementai report i e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee e bred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with h all other like empowered.
R .
SIGNATURE: . Mario A- Pssiflica 430 for Sp|-7-4H0
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date / Daytime Phone #




