2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L68001
1. Enly Namo Secretary of State

CORNERPOST, INC. 01-10-2001 90145 043 ***150.00
Principal Place of Business Mailing Address
6450 S ORANGE AVE 6450 S ORANGE AVE
| PINE CASTLE FL 32009 PINE CASTLE FL 32809 Juugupisun
‘ us us _
s s ANIGYR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3009590 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

_5. Certificale of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent

e - | —Name = - U S N

7. Name and Address of New Registered Agent

T:}%OSE;AJKM;FDSGE ;% Street Address (P.C. Box Number is Not Acceptable)

2869 SOUTH DELANEY AVE.

PINE CASTLE FL 32809

City FL Fp Code

8. The above named entity submits this statement for the purpo‘se of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signatura, typed or printad name of registerect agent and Ulle if apphcable. {NOTE: R Agent sigl reguired when rek a} DATE
N e . m
9, ThJS'glorporatlc_)n is eligible to satisfy its Intangidle FILE NOW1l! FEE lSi"$150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 20601 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE DPS O velete e 1 Change [ Addition

NAME MOOCRE, JAMES E., JR. NAME

STREETADDRESS | 4436 GATLIN GROVE DR STREET ADDRESS

CITY-SI-7IP ORLANDO FL CIY-ST-2IP

TITLE T O Deete TIMLE [ change (] Addition
e MOORE, JAMES E., JR. e

STREET ADDRESS | 4436 GATLIN GROVE DR STREET ADDRESS

CITY-ST-2P ORLANDO FL , CITY-ST- 2P
e T T Dejete TME — [ crange [T Aadition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TLE [ telete TITLE Cichange [ Addition

NAME NAME

STREET AGDRFSS STREET ADDRESS

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

THLE [ Delste THLE O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P

TITLE (1 pelete TITLE {7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oalh; that | am an officer or directar

Fﬂi. i hereby cerlify 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
pusacad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation ar the receiver or trustee emp
changed, or on an attagh

SIGNATURKE: sl ¢ / DRE IR, 140l 407-355-109%

Date Oaytime Phone #

ent with apfaddrg

Jan 10, 2001 8:00 am

CR2E034 (10/00)

e T Spciaters

ot

w..w«,
=

R BT




