FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P00000095013 T Secretary of State
1. Entity Name 02-21-2003 90832 020 ***150.00
CORNERSTONE APPRAISAL, INC.
Principal Place of Business Mailing Address
8202 PRAIRIE RIDGE WAY 6202 PRAIRIE RIDGE WAY
TAMPA FL 33847 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State e . _ City & State _ o - et & _FEl Number. iaAan- .| - [Applied For
- ) ) 58-3676183 Not Applicable
Zj 1 Zi Count iti
P Country P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAUSER, RANDY R Street Address (P.O. Box Number is Not Acceptable)
8202 PRAIRIE RIDGE WAY
TAMPA FL 336847
: City . FL Zip Cede
8. The above named entity subipits this statgment for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
¢ the cbligations of ragister en) )
] b
S]GNATUF\‘E . M
¥ Signa{:re, ypad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reingtaling) DATE
1
" FILE NOWIN FEE IS $150.00 ' - .
S et 9. Election Cal ign Financin
LN J‘\ﬂer May 1, 2003 Fee will be $550.00 : Trust Fund énoiirigbuti:n. ? d fcfj.ea%(?t)hg?é? ° j
Make Check Payable to Florida Department of State ]
10, ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PVD T Delete TITLE [JChange  [J Addition i"cz
NAME BLAUSER, RANDY R NAME =N
streer anoress | 8202 PRAIRIE RIDGE WAY STREET ADDRESS 3 :
crv-st-z2p - | TAMPA FL 33647 CITY-ST-2IP iR
[
TImg [ petete TILE [ Change [ Adgition i
NAME NAME i
STREET ADDRESS |~ T e — S STREET ABDRESS = ——— e - L L—
CITY-ST-2P CITY-ST-2IP
TTLE [ belste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TE . [ Change [ Additlon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 21 CITY-5T-21P
[ITLE [ Deate TITLE I Change [T Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 corparation or the receiver or trustee owered 10 exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add/a: #h o other like empowered.
AN ) I 3
SIGNATURE: _ SPANIAT REQUIRED L TDA 13- 474-Ps1
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone # §




