2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M67396 .
puerivfiut Apr 25, 2000 8:00 am
STEPHEN CORNWELL, INC. ecretary of State
04-25-2000 90126 014 ***150.00
Principal Place of Business Mailing Address
15465 82ND ST. NORTH 15465 82ND ST. NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2879
= R R DR
-Buile] APt elem " T e L Quite, ADL#, BIC. B _ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number T Applied For
65’{1)28938 Not Applicable
Zip Country Zip ’ Country 5. Cartificate of Status Desired 0O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORNWELL' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
15465 82ND ST. N.
LOXAHATCHEE FL. 33470
City FL Zip Code

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

A1)

SIGNATURE
Signatudd, typed or printed nams of registered agent and ttle f applicable (NCTE: Registered Agent signature required when reinstating) DATE [
g This corporaton-isehyible-to Salisfy-its-intangible —|mrmmm—— EILE.NOWI FEE18.$15000..___ . .
Tax fi(IJi:gprequirement and elects toy;r:so. T #I:\ﬂer-MAY 1, 2000 Fee willsbe :50500.00 10 :n ton Pﬂ_tnpatgﬂ.ﬁg\aﬂgiﬂ’g’ o w—$5'@7M%¥ Be _
o s Tust Fund Contribution, O * Added td Faes

(See criteria on back) . (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [change [ Addition
NAME CORNWELL, STEPHEN NAME
STREET ADDRESS | 15485 82ND ST. N. STREET ADDRESS
GITY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] [T change [ Addition
NAME - - NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CITY-S$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2F . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporatidn or the receiver, or.trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with n address, with gil other like empowered. '

19 )00 Su-752578

-

€ sowty

SIGNATURE: ___ ﬂ)" \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

I SO

1

¥oae Daytime Phone #

GR2E034 (9/99)



