Y |
»
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  PO1000001088 Apr 30,2002 8:00 am :
1. Entity Name ecretary Of State 2
CORNERSTONE PROPERTIES & INVESTMENTS, INC. 04-30-2002 90166 016 ***158.75 )
Principal Place of Business Mailing Address
9340 NORTH 56TH STREET 9340 NORTH 56TH STREET
SUITE 2008 SUITE 2008
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address ”"ull’ I" ml‘ ”l"llm I||” ||||I I|||| |I‘|”|I|| Ilm ||||H|]| ‘“’
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Fﬁ - 5(pq 7 05 l Not Applicable
Zipe = [Cauntye o TR e | COUNY. e Lo Centificate of Status Desired —= [ $8.75_ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ve Siaoan Ecidnardt
SPIEGEL & UTRERA, P.A. .
Street o 2.0, Number is Net Accegtable)
343 ALMERIA AVENUE [BTTS E‘%\?\gg%)ﬁ‘&, wowy
CORAL GABLES FL 33134
City Zip Code 4.
| Toam pa FL | 225U
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 b—V\M—”_\ 2-e-0OF
Signature, WIEBE or printed riame of ragistered agent and litle if applicabte. (NOTE: Registarsct Agent signature raquired when reinstating) DATE
8. This corporation is sligible 1o saisfy ils Imangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do so. After May 1, 2002 Fae wilt be $550.00 1o iﬁ?ﬁ:;&éﬂgﬂrﬂiﬁ e 2 fi:l.e?ﬂqoh;?ésa °
(See uriteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PSTD O Delete TITLE [ changs [ Adgition §
HAME ECKHARDT, STEVEN M NAME 2
ST&E?ADDHESS 9340 NORTH 56TH STREET STREET ADDRESS §
ci®r-ze | TAMPA FL 33617 CITY-ST-21P téJ
TILE O Delete TTLE [ Change [ Addition | &
NAMEY NAME
STREET ADDRESS STREET ADDRESS
_|_cmy-sr-zp ‘ om-sae | -

TILE [7] Dsleta TILE , [(Ochange [ Additﬂ
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-§T-2IP CiTY-ST-2P

TITLE [ petete TILE O thange (] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

TILE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5$1-2P

TIME [ Delets TRLE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en lhis report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
[y 5 " o o o T : 3 -~
SIGNATURE: oL JWN 1 3-2o-OL A5-00-1\DHC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




