2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000239 FILED
1. Enty Name A Apr 03, 2000 8:00 am
THE CORNERSTONE MARTIAL ARTS ASSOCIATION, INC. ecretary of State
04-03-2000 90182 033 ****g] 25
Pr‘ir)cipalf Filade_of Business Mailing Address
7684 ST, ANOREWS ROAD 7684 ST, ANDREWS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-1208
S s RN R
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5-055 Applied For
3633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq lﬁ:ﬂgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON. ROY Streel Address (P.Q. Box Number is Not Acceptable)
7884 ST. ANDREWS ROAD
LAKE WORTH FL 33467 A .
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registersd agenl and title if applicabls. (NOTE: Registerad Agent signatura required when rainstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Confritaution. Added o Fees Department of State
l
10. OFFICERS ANC D!'RECTORS F 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TiILE D O Delete TITLE [JChange [ Addition
NAME ROBINSON, ROY NAME
STREET ADDRESS 7884 ST. ANDREWS ROAD STREET ADDRESS
CITY-51-ZIP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE D O Delete TITLE 3 Change  [] Addition
NAME EDWARDS, LAURA NAME
STREET ADDRESS 138 WOODLANDS ROAD STREET ADDRESS
CITY-57-2IP PALM SPB'.NGS FL 33461 CITY-5T-21P
TITLE D [ Delate TITLE [ Change [ Addition
NAME LUCAS, LISA NAME
STREET ADDRESS 188 WOODMNDS ROAD STREET ADDRESS
Am-STZP | PALM SPRINGS FL 33461 oim-$T.2°
TITLE [T Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIry-SsT-2iP
TITLE [ Defete TITLE D Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2 CiTY-81-2%
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
Indicated on this report 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmentwith an address, with all other like empowered.
S ) , . _ P e 5 2
SIGNATURE: /f;)ﬁ\%—ﬂ ? ZEIURED f’/Z?/ Lol

SIGN@JE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S o / Daytima Phone #

CR2E037 (9/99)




