FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT #  P02000000009 ecretary of State
1. Entity Name 04-14-2003 90080 040 ***150.00
CORNERSTONE ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
611 DRUID ROAD EAST STE 512 611 DRUID ROAD EAST STE 512
CLEARWATER FL 33756 CLEARWATER FL 33756
N — AR RO
AMo4-B Sepwwde fud [ 4043 Semvgle Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Semrvovz. - FL Semes FL Q3-0374 N9 Not Applicable
ZI%; 197 C\OJU?A lez 377 Country USA 5. Certificate of Status Deslred D_ I§eae E?qﬁ?;!diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
SHUHDEN’ WALTER B Street Address (P.O. Box Number is Not Acceptable)
611 DRUID ROAD EAST STE 512
CLEARWATER FL 33756 ,
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, typed or printed name of ragislered agent and titie it apphicable. (NQTE: Ragistered Agent signature required when reinslating) DATE
A hz:lizys"zv;;; l;Esvﬁl asgszg 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
Make Check Payable to Flarida Department of State
10, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O celete THLE v . R Change [ Addition
NAME LAWRENCE, RANDAL M NAME Rondel M LAWCENCE
sreeT aooress | 9404-B SEMINOLE BLVD sETO0RESS | o -8 Semwald  Rivd
torv-st-zp | SEMINOLE FL 33772 CITY-ST-2IP Semwol® P 1472
TITLE - : ] Delete TITLE [3 Change [ Addition
e NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TIMLE ' ' - T T T DY Delete me T o T ’ O Change [ Addition
NAME R NAME
STREET ADDRESS |- - STREET ACDRESS
CITY-§T-2P" CITY-ST-2IP
TE ) 1 pelete NLE [3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE 1 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TMLE O pelstz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify lhat the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or sup tal reporA9 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the reg : pwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach J with all other like empowered.

SIGNATURE: ZALVH/G5e5mE RELUMMET, Awesycz Y~10-03 2272-25F-36Y

/ - SIGNATQ‘!WPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



