FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17.2001 8:00 am

DOCUMENT # P0O0000021459 y
bivrtudt Secretary of State
CORNERSTONE CAPITAL MANAGEMENT, INC. 05-17-2001 90394 020 **150.00
Principal Place of Business Mailing Address
B405-A-STREAMVIEW DR BETA-OTREAKAEW-DR ouuarbvly
WUNFERVIELE-NG-0070 HNTERHREE-NG-2007
5z williamson RD 5’452_ wittigamsons RO
e ["Th o
raoa:'eSUﬁIE NC 2817 Hloopresvillt N 287D
2. Principal Place of Business 3. Mailing Address
S willigsmson LD TS YT i llambon RoD
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MOONEV‘//G M Moaurw//e vV ?(." 43;63 ?9 Not Applicable
Zip'l Fr1> 2_””?') <A ZB 770> Countryu <A 5. Certificale of Status Desired O ?eae'gfqlﬁf:jm""a'
6. Name and Address of Current Reglstered Agent . __ 7. Name and Address of New Registered Agent

Name

WEBSTER, DAVID

1220 DOUGLAS AVE STE 203 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

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, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o L ] " ]

9. This corparation is efigible 1o satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PreteDe T [ Delete TITLE [ Change [ Addition
NAME CLmT DALY NAME

STREET ADDRESS SUL Wwithidmsom RO Suire 4 STREET ADDRESS

CITY-5T-2IP Moo res v He ANe 2 e CITY-§T-2IP

TITLE 3 Delete TILE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§1-2IP

TITLE e o ) _['__:] Delate TITLE ) [ Change . [ Addition_ | __ |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITy-S1-2IP

TITLE O petete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-20P CITY-S7-21P

TME [ Delete TILE O Change [ Addition
NAME NAME i

STAEET ADORESS " STREET ADDRESS.

CITY-ST-21P . . CGITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 or the receiver of truste execuie this repart as reguired by Chapter 607, Florida Statutes: and that my name apbaars in Block 11 or Block 12 i
changed, or on an attachment with a rlike empowered.

SIGNATURE:

.5% /Of S0y DFF- 3579

SIGNING QFFICER OR DIRECTOR ¥ Dale Daytima Phone #

SIGNATURE AND XXPED OR PRINTED NAM

CR2E034 {10/00)



