FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ot # P0100002403 el ity

1. Entity Name

CORNERSTONE COUNSELING, INC.
\

Principal Place of Business Mailing Address
PO BOX 811866 PO BOX 8118566
BOCA RATON FL 33481-1866 BOCA RATON FL 334511566

AV AW A AACE

2. Principal Place of Bus 3. Malling Address

3300 M. O uzﬂs;-rP/DL,

S, Apt. #, Bmzf 0 ,_/ Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
nTE
ity & State City & State 4, FEI Number Applied For
ORAL S PRiVGS 65-1097985 Not Applicable
i Count Zi i
Zie Jountry P Country 5. Certificate of Status Desired 0 $8.75 Addilional
(o] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVILL, LAURA J Street Address (P.O. Box Number is Not Acceptable)
10947 NW 56 COURT
CORAL SPRINGS FL 33062
Chty FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
“the chligations of registered agent. .

SIGNATURE

i Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registered Agent signatute requirad when reinstating) DATE
!
“F"if Now! _FEE I%ﬂso'oo 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. D Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ change [ Additicn
NAME BEVILL, LAURA J NAME
STREET ADDRESS | 10947 NW 56 COURT STREET ADGRESS
crv-sr-27 | CORAL SPRINGS FL 33062 cy-s1-21p
TITLE 7 pelete TITLE O change [ Addition
NAME K NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . 3 . .. Delete - me ... : - : " [ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ' 1 oelete THLE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-53-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TinE O selete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-3T-2IP

12. | hereby certify_ihai:rhe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angdaggurate 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 I#3tee empoweregrio exdqute thi as required y Chgpter 607, Florida Statutes; and that my name appears in Block 10 o Bloack 11i(°

changed, or on an attachmeniagl
4/3/03 5,-992-9593

SIGNATURE AND TYPED DR PRINTED A OF SIGNING OFFICER OR DIRECTOR Ul pae J Daytima Phane #

o4

SIGNATURE:

CEPLEPU

CR2E034 (10/02)



