.

4‘5601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086146 Apr 24,2001 8:00 am

1. Entity Name
ecretary of State
CORNERSTONE FINANCIAL SERVICES, INC. 01242001 90351 032 *F+150.00

Principat Plage of Business Mailing Address
375 SECUQIA LANE 375 SEQUOIA LANE
BOCA RATON FL 33487 BOCA RATON FL 33487 NV VA 7 T

2. Principal Place of Business 3. Mailing Address “Il“l" m II”
230 Glades Road Weast| R3co Glades Raad \wzsh

LERNT Apt. #. etc. ISRt #, eto. DO NOT WRITE IN THIS SPACE
T S T TToovaer S 200
City & State City & State 4. FEI Number Applied For

Rece Voton , Fe Breca Redon , FL - s -lodoodbw: Not Appiicable

Zip Couniry Zip Country . . 8.75 Additional
Y3 U0 22U 3 USA 5. Cerfificate of Status Desired O gee Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - . - = mnes PR - . Dc\\l’\d. Fved“‘\‘(‘_(f‘;ﬁr‘\
REED’ RANDALL H Street Address {P.C. Box Number is Not Acceptable)
399 W. PALMETTO PARK RD., STE. 208 IS Scagucoia Lanse
BOCA RATON FL 33432 ReES '
Ci — Zip Coci
v Roca Latan FL | 23%¢g5

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 ’}NL ¢ M!D 4 er’—rD(tCK.W*/. 2% nantt- ?// 2"/ sl

Signa(w@ or printed name of registered agent and litle il applicable. [NQOTE: Registerad Agent signature required when rainstating) ?TE [3
i ion is eligi isfy i i w!l! FE 150. . ) ) )

9. This f:prporatut.)n is eligible th) satisfy (;15 Intangibie att FI;‘I‘E“I;I? L E ISfI |$b 5250:0 o 10. Election Campaign Financing $5.00 May Be
Tax mln_g rgquwemem and elects o do so. er ' ee will be b 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 s, 7 Delete TLE > O] Change ~ J3, Adcition
e Tl Tl LT NAME Dadid Frodsickson

STREETADDRESS | ¥: -+ - T - e T T T oo STREETADDRESS | 27 5~ Sxar il S hea, Lvne

onstzp |t - el orv-stze e Redtan  Fo 334987

TITLE [ petete TMLE ) Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TINLE O petete TITLE [ change [ Addition

NAME NAME

~STREET ADDRESS | = === - w== o =" . s .o <~ =~ = N SIREETADDRESS-| - =~ - --- - - ——

CiTY-5T-2%P CITY-ST-2IP

MILE [ Detete THLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-21P

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

13. | hereby certify that the information supplied with this 1|I|n does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the carpaoration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, with all ojper like empowered.

SIGNATURE: Do R Fevechisen, L. 7//29/0/ S 36FSURL

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

CR2E034 (10/00)



