FILED

2003 FOR PROFIT CORPORATION / Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # P01000034539 / ABR 03-26-2003 90153 036 ***150.00
1. Entity Name
CORNWELL CONSULTING COMPANY, INC.
Principal Place of Business Malling Address
1287 PRICNE (T. 1287 PRICNE CT.
HEATHROW, FL 32789 HEATHROW, FL. 32789
= o s T AR A A AT
Suite, Apt. #, eic. Sutte, ADL #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number Apptied For
59-3711623 ot Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O %E;‘;qﬁfa‘gﬁma'
6. Name and Address of Current Regizstered Agent oo - .. 7. Name and Address of.New Registered Agent__ - —— —— |-

RUBINSTEIN, DORIS L .

1287 PRICNE CT. _ : Street Adaress {P.O. Box Number Is Not Acceptable)
HEATHROW, FL 32789

Name

City _ FL I 2Zip Code

8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Bigratys, typeud Of pfinkid nama of ey agant and ke § i N {HOTE: Ry avit Agam $nalun Muuied whdn M induting) GATE
$. Election Campaign Firancing - $5.00 May Be
Trust Fund Contribution. O  Addedto Foes
R0, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
TmE P O ek e O Charge [ addivion | &
NAME RUBINSTEIN, LAYERNE NAME =4
STREET ADDRESS | 1287 PRINCE CT STREET ADDRESS §
cre-st-ze | HEATHROW, FL 32746 Tv-51-21P &
me T OJ Delese 1LE ' OiCrnge [ Addition g
NAME RUBINSTEIN, STUART NAME
STEEY ADDRESS | 1287 PRINCE CT P STREET ADDRESS
City-s1-29 HEATHROW, FL 32746 Cmy-st-2ip
e £ Detete e o ) CiCrnge [ Mddition
e e L= § S S A - i . w2l -
STREET ADDAESS ' STREET ADDRESS
CITY-51-29 cv-st-2p
e [ pekete 10LE [OChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cy-s1-29 cnv-st-2ip
TIE [ Dekete e O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-§1-29 cny-sr-2ip
e (3 Delete T0ee [ Change [ Maition
NANE RANE
STREET ADDRESS : SIREET ADDRESS
ciy-s1-29 Cimv-51-2p
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 H
changed, or on an atlachment with an acdrmme empowered. .
SIGNATURE: D Pwﬁz Stic— Dotss) Lvtwden 3/2%92 A0 7 p f O SHHF
SIGRATURE AND TYPED OR PHRINTED NAM E OF SIGNING OFFICER OR DIRECTOR . . Oaa Caytirva Phona £



