2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024372 .
buerhodt May 02, 2000 8:00 am
CORNERSTONE PARTNERS Xll, INC. Secretary of State
05-02-2000 90113 034 ***150.00
Princinal Place of Business Maiiir{g Address
76800 E KEMPER RD. 7800 £ KEMPER RD..
CINCINNATI OH 45249 CINCINNATI OH 452431614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—3230877 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON’ WILSON Street Address (P.C. Box Number is Not Acceptable)
1946 TYLER RD.
HOLLYWOOD FL 33022
City i FL Zip Code
8. 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.
SIGNATURE
Signalure, typad or printed name of registered agent and ttle f applicable. (NQTE: Registerad Agent signature raguired when raingtabing) DATE
9. _'::hmfgorporatlfm is eligible t? slatlsfy its Intangibla FILE NOWI!!! FEE IE'.;"$150.00 10. Election Campaign Financing $5.00 May Bo
ax rllng requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantrioution, a Added to Faas
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TinE DP O oetele T ST O change [ Addiion | §
NAME SRISBEN, W.0. NAME : %
sTReer A0oRess | 7800 E. KEMPER RD. STREET ADDRESS 2
CITY-5T-7P CINCINNATI OH 45249 CIY-$1-21P w
o
TME VP 1 Delete e O Chenge [ Addition | &
NAME SCHULER, ROBERT E NAME
staeet anoess | 7800 E KEMPER RD STREET ADDRESS
CITY-ST-ZP CINCINNATO OH CITY-ST-2IP
TITLE [ Detete TITLE : [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-8T-7F
TITLE 1 elete me [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange  [1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. 1 herel-:u_y certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
gt e eme s ey
7. TRt
SIGNATURE: : 7. ROBERTIEU) SCHULER ﬁ‘/&’{/ou (513) 489-1990
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #




