FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000092211 Secretary of State
1. Entity Name 01-27-2003 90283 001 ***150.00
CORNER STONE CONCEPTS INC. 01-27-2003 00283 002 =**%g 75
Principal Place of Business Mailing Address }
P O BOX 110938 P O BOX 110938 -
NAPLES FL 341080116 NAPLES FL 341080116
2. Principal Place of Business 3. Mailing Address H"“m m IIH'”'" Ilm Ilm Ilm "“”mmm “l" ”"”m !"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State . 4, FEI Number Applied For
F2—0Skt 267 5’/ Not Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent * 7. Nameand Address of New Registered Agent

CARTER, LYNN M CPA e 7/44@ Lo DxK:ﬂﬁ(

353066|.DEN GATE BLVD, E Street&j;?si{P; . Bo, umber isN tAcceptabIeg &

NAPLES FL 34120
| | At FLIZ%709

8. The above namead entity submits this statement for the purpose of changing i office or registered agent, or both, In the State of Florida. | arm familiar with, and a’ccept

the obligations of regmlegq_ab v, FPrefs.
) Dl D. A /-Z25=03
SIGNATURE
Signature, typed or printed namea of registered agemm{—m if appli le. (NOﬁ: Registared Agent signature required when reinstaling} DATE
H I .
AﬂF"if N_?\g;és ';EE l_s"i.‘::éosg 00 9, Election Campalgn Financing $5_00 May Be
er Way 1, ee wi - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O Delete TILE v, . (3 Change ] Addition
NAME NAME Darid D, RorH
STREET ADDRESS STAEETADDRESS | Q7 3o =y ey ars@ STRRET
CITY- 57-2IP CITY-5T-20P Ty H@Eﬁ T 3ON
TITLE [ Delete TILE N, (7 Change gAddiﬂnn
NAME NAME =i R. QO‘TH
STREET ADDRESS STREETAD0RESS [ QYD (p DOSIRW TTReLT
CiTY-ST-2IP CITY-$T-21P N‘F\ RD\Q,S s;:: L. '34 l(jbl
TME - ) O caiste me T Ol Change X Addition
NAME HAME L P\&S Y
STREET ADDRESS STREETADCRESS | { Q3™ ©). TNoy 2~ S[STRKRT
CITY-ST-2IP CIFY-ST-2/P N F\Q\Q‘}S , ?‘_' =2 iy |QQ)‘ -
TITLE £ pelete TTLE O change RAdm‘tion

::?:’;iTADDHESS S:I:fmonﬂﬁss %\a\g\ W, k\)‘.’)&ﬁk Ygol'\%
9 Dood STRERT
\ i\ léﬁ‘

CRY-ST-2IP CITY-ST-2IP N 'R K\E_S g

Tme O] Delete e ' [Jchinge  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS .

OITY-ST-7 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as resretNpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empower

SIGNATURE: AiCNAYA R B

/-Z5=03 p239-5/3-02487

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR m’e//'] ray POT ;( Date Daytma Phona #

ET FRCIFELY)

v

CR2E034 (10/02)



