2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000002437

CORNERSTONE COMMUNITY DEVELOPMENT CORPORATION

10, 2001 8:

09-10-2001 90044 (24 **x*

Principal Place of Business

4502 CANNA DR
ORLANDO FL 32839

Mailing Address

4502 CANNA DR
ORLANDO FL 32839

00062927

2. Principal Place of Business

3. Mailing Address

ARy

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%
ecretary of State

00 am

*61.25

I

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applioalo
Zip Country Zip Country " . $8.75 Additional
. T e RS o U SO I .- .5, Certificate of Status Desired . _. ‘D“‘—-“'Fe'a Requiled -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MATHlS, JACINTA M Street Address (P.Q. Box Number is Not Acceptable)
5979 VINELAND RD, SUITE 216
ORLANDC FL 32819
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 Flarida.
x| SIGNATURE
N Signature, typed or printed nama of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
\ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution, O AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TITLE [J Ghange [ Addition
NAME SERAAJ, KEVIN NAVE
STREETADDRESS | 4502 CANNA DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32839 CITY-ST-2IP
TTLE D O elete TIMLE [ Change [ Addition
NAME DIXON, JR J NAME
.| smeETeoofess | BGSY MARVELLAVE | o [ STHETAODRESS | e m e i
CITY-3T-2IP ORLANDO FL i CITY-ST_2IP
TILE D O pelete ME [Jchange [ Acditien
NAME MAXWELL, MARY NAME
stReeT ADDRESS | 1425 BRUTON BLVD STREET ADDRESS
CITY-§7-21p ORLANDO FL 32805 CITY-8T-2P
TIME D [ pelete TME I Change [ Addition
NAME MATTHEWS, EDWARD C NAME
sTReeT aokess | 2303 MYRNA ST STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-§7-21P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-s1-2p
THLE O Deete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

CILASAIATIIOIE .,

indicated on this report gr supplemental report is true an

a/ /S

AL Ay T

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

O e i i

g e

~ -

CR2E037 (5/01)




