. D

T, T %

2002-UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P01000028864

CORNERSTONE TITLE INSURANCE COMPANY

PO}

Mailing Address
1299 MAIN ST STE E
DUNEDIN FL 1690

Princtpal Prace ol Business
1299 MAIN ST STE E
DUNEDIN R 4696

2. Principat Place of Business 3. Maliing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90164 036 ***150.00

AU T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
$S9~37)6504 Not Applicable
i Zi Couny it
Zp Couniry P i 5. Certficate of Status Desved ~ []  98-75 Additional
o . . Fee Required
6. Namae and Addrass of Current Registered Agant 7. Name arxd Address of New Ragistared Agent
] N Name -
== =AMPA : - i ES;D;_—.—.;— e N I U N R ey R o e ol o oo bl oo
THAKIS, Street Address (P.Q. Box Number is Not Acceplable)
1269 MAIN ST STE E
DUNEDIN AL 34698
City FL I Zip Code
8, The ebove nemed entity submits this statement for the purpose ol changing its registered cffice or registered agent, or hoth, in the Stale of Florida,
SIGNATURE ,)
Signature, typed or printed nema ol registared agent and tifle f appkcable. {NOTE: Registered Agant signatve requirad when reinstating) DATE ;
! I g . /
8. This corporation is eligltle 1 satisfy ils Inlangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tiling réquiremeant and elects to do =o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. Added ta Fees
(See criterla on back) O Make Check Payabls to Department of State s
/
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T -
TnE D [ petete me Ochags [ additon | S
NAME L AMPATHAKIS, JAMES D NAME [
stree7 aooress {1299 MAIN ST STE E STREET ADORESS 3 -
crv-s1-22  OUNEDIN FL 34698 CAY-ST-2P 5
Tme O petete TILE O changs ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-ZIP
NE O Delets me . ) " [Ochangs [ Addition
NAME NAME
~STREET ADDRESS " e == = M = [ = STAEET AGDRESS ==z S e =
CITY-ST-TiP CiTY-S7-2IP
TILE .. [ Detete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST7-2P
TmE 0 pelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-21P
TIE O petete TTLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S5-2P CiTY-ST-20P
13, 1 hereby cerlify thal the information suppiled with this filing does not qualily for the exemption stated in Section 112.07(3)(H, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an oHficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ail other like empowerad.
ATURE: - S0/ S SR 0 B peuthohs  3/8/02 7.
SIGNATURE: -__§ Z L O TS N, B pet 3/8/02 T27-73¢ =20
. myne TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOHJ ' daro Dayhma Proeg #



