FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90125 048 ***150.00

DOCUMENT # PQ01000002758

1. Entity Name

CORNERSTONE SOFTWARE, INC.

Principal Place of Business
2285 SHARKEY ROAD
CLEARWATER FL 33765

‘Mailing Address
2285 SHARKEY ROAD
CLEARWATER FL 33765

(T

2. Principal Place of Business 3. Mailing Address
/256 Hftmm_; % | /1356 Hibiscas ST
Suite, Apt #, elc. Suite, Apt. #, etc, (4%l
HECK HERE IF MAKING CHANGES
Clearweo —&.r C [earweder 2 ~
City & State Clty & State 4. FEI Number Applied For
3378 % 788 59-3690343 Not Applicable
Zip Counlry Zip Country 5. Certiﬂcaie of Status Desired a $8 75 Addtional
L. . C— . .. _ Fea Required
§. Name and Address of Current Registered Agent 7 Name and Address of New Hagislered Agent
Name

WELCH, JOHN §
2285 SHARKEY ROAD
CLEARWATER FL 33765

Weldh, Tk S

Street Address (P.O. Box Nuffiber is Not Acceptable)

{2EGC Hibiscas K7

FL

City C;/Q.a./‘ f-daJQa -

.f 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 Florica. | am familiar wnh, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed of prinftagt name of registered agent and tille it applicabla.

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

15860

AY

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE v D T Delete TITLE [Jchange [ Addition
NAME WELCH, JOHN § HAME

strEET ADDRESS | 2285 SHARKEY ROAD STREET ADDRESS

CITY-S7-2IP CLEARWATER FL 33785 CITY-5T-2IP

TILE D (1 pelete mE s [0 change [ Addition
NAME WELCH, ANITA B N

STREET ADDRESS | 2285 SHARKEY ROAD STREET ADDRESS

ar-st-zP | CLEARWATER FL 33765 CITY-ST-ZIP

TLE - o TETT T o T ogete TILE T e [change [ Addition”|
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TITLE O elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

THLE 1 Dekete TITLE [3change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE 3 pelee TITLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thaf;he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an adgess, wit ailwempowered
AN AT AV ) e 7
SIGNATURE: sika/zuliC eseArED

~-g-O3 ?L?-yyg-.s'&(ﬁ

smNA‘runi ANDEEH OR anr NAME OF SIGNING OFFIBER OR DIRECTOR

Dats

Daytime Phane #




