2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name )
CORNERS[ONE LENDIN

e s 5

G, INC.

ST

PO1000114727

-

/

FILED
12,2002 8:00 am
ecretary of State

(09-12-2002 90001 028 ***550.00

,Se

Principal Place of Busine,
525 UGHTHOUSE

Mailing Address
525 LIGHTHOUS)
NORTH BEACH FL 33408

TS e A e

3. Mailj

ddress

745 U.5.

Fy

Suite, Apl. #, etc.

Suite, Apt. #, etc.,

A A

DO NOT WRITE IN THIS SPACE

NORTH PALM BEACH FL 33408

SU/TE 202 202

City & State City & Stgte 4. FE) Number Applied For
M IDAW 5546;{/ FA/ A)- /8/41/)9654@/, ﬂ’ 66-//575‘2 / Not Applicable
\_éi '35 ¢0g p% BOH . Zl\p§5 7&8 C;ﬁ% Jil. Certificate of Status Desired O ?g;;fq lﬁfecgﬂo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ;
A JBOVM@N,JHOMAS, A - - I\ﬂiwdsr/e‘s?’hﬁ) :Bo’:;}%sﬁlogl\ ceAt-al-a -
525 LIGHTHOUSE DRIVE P L R BRE™BiTe 202,

N.Paim ReACH

FL

BEa08

".the ohligations of,
o

istered agent.

“|” 8. The above nameéd entity submmis this statemant for the

purpose of changing its registeréd

office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

~_ Signature, typed or priftac narme of registerad agent and title if a;ﬂ)licable.

INOTE Registerad Agent signatura reGee when reinstating)

2-to- 024

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!!! FEE IS $550.00 °

X , -~ - . ‘.F. .
After September 13, 2002 Fee will be $750.00 | 0 Elector Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Faees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me P O Delete me [@fharge [ Addition
OWMAN, THOMAS A Bownian, THoMae. A .
NAME BOWMAN, MA NAME 4 vs € STE. 202
sTReeT anoress | 525 LIGHTHOUSE DRIVE streer aoneess | THHS HwW ' oM { .
on-si-ze | NORTH PALM BEACH FL 33408 arstze | MORTH PPAM BEACH, Fr 823408
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
T B - - = Delete-. - JmEL O change [ Addition
NAME NAME - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ oelete TITLE (J Change (] Additicn
NaME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2iP

13. [ hereby certif

S that the information supplied with thig filing does not qual
indicated on this report or supplemental repont is true and accurate and
of the corporation or the receive( or trustee empowered to execute this report

ity for the exemption stated in Section 119.07(3)(i),
that my signature shall have the same tegal effect

Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or directar
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

[ an address, with all other like empoweradh

BEQUIRE

7-6-02 ST/ FE47-7030

€ —TENATURE AND W)WMME OF SIGHNING GFFICER OR DIRECTOR

Data T

R AT T

Aw




