o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000068344 Secretary of State
1. Entity Name 03-07-2003 90142 007 ***158.75
CORNERSTONE REAL ESTATE, INC.
Principal Place of Business Mailing Address
10115 KINGSHYRA WAY 10115 KINGSHYRA WAY PR i
TAMPA FL 33647 TAMPA FL 33647 _ - .
s N AFUER A
0030 Ceoss Creak Blud | (0115 Keaashyre way
Suite, Apt. #, etc. Suite, Apt. #, atc. \J Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
Tampoa.  FL Tammpa FL Hd\ -20522.08L Not Applicabie
Zp ) Country Zip Country ificate of Status Desired ﬁ $8.75 Aditionar
32T | US| 3347 | )5, |5 CoedeoSausDosied g BT Mt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE:?;A'ZT(;S?*TYE::':V AY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
City 1 FL Zip Code

8. The above named entity submits this statement 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 ag

H

CR2E034 (10/02)

SIGNATURE 8 4 ,
- o Signatura, typad or prinlad_ name of ragistared agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) . DATE
FILE Now!! FEE IS $150.00 9. Election Campaign Financiny
: After May 1, 2003 Fe? will be $550.00 Trust Fund Coztrigbuﬁon. ° O fdsd'e?:lt?oh;‘;if °
Make Check Payable to Florida Department of State
10. *  QFFICERS AND DIRECTQRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Detete TITLE [J Change ] Addition
HAME ECKHARDT, STEVEN NAME
streer aporess | 10115 KINGSHYRA WAY STREET ADDRESS
orv-sr-ze | TAMPA FL 33647 CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
(13 ’ " [ Delete TITLE R e e ‘CIchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST- 2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP .
TITELE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE D Delete TIMLE [ Change [ Addition
NAME NAME
STREET ATDRESS . } STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing dees not quafity for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SIZDIMNARE BEOUIR PR 3-3-03 B3-S - 1192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phong #

S VU UPU S



