2061 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000024372

1. Entity Name

CORNERSTONE PARTNERS XII, INC.

F l L E D
Principal Place of Business Mailing Address 01 APR 30 P” 12: UB

7800 E KEMPER RD. 70800 E KEMPER RD.

2. Principal Place of Business 3. Mailing Address H"”m ”l ||" I || “l

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

GINCINNATI OH 45249 CINCINNATI OH 45249 SE CPET {m OF ST A T E
City & State City & State 4, FE| Number 59-3230877 Applied For

TALLAHASSES '
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \
ATKINSON, WILSON CT Qa2 o Systen
! Sireet Address (P.O. Box Numbeis Not Acceptabie)

1946 TYLER RD.

HOLLYWOOD FL 33022 BAOD S PNe F—‘_TZS\ ﬁh&( Q&

R PO Y TS . T

7 Y .
8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 5 [4/0/( caro' Record /| u’—- 227-0y

Signmufel. typad or printed name of registered agent and tide if applicdbia, (NOTWSMMBIS @ﬁg? reinstating) DATE
I
. L L ) "

9. This corporation s eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust FungContribution. O Added to Fees
{See criteria on back) O Make éﬁ?&k Payable to Department of State =35

1. OFFICERS AND DIRECTORS 12, T ADDITIONS}C#M(}E&LQ FPE eI N v

. . " n

TITLE ST O3 pelete TILE ‘05 ."'D 4 f’Dl ___01 _qu IEP Addition

e BRISBEN, W.0. e T *ek150,00  #e#x150.00

STREET AUCRESS | 7800 E. KEMPER RD. STREET ADDRESS

CITY-ST-21P C|NC|NNAT| OH 45249 CITY-S§T-ZIP

TME VP 1 Delete TITLE [ Change ] Addition

N SCHULER, ROBERT E nave

STREET ADDRESS 7800 E KEMPEH RD STREET ADDRESS

CITY-ST-2IP ClNClNNATO OH CITY-ST-2IP

TLE [ pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2IP CITY-81-2IP

TITLE 7 Detete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-710 CITY-ST-2IP

THILE : ] Delete MLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-ZiP CITY-ST-2IP

TME [ Deleta TMLE [ Change [ Acdition
NAME , NAME ‘ m B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attach t with an address, with all other like empowered,
&L\\D \ (6\&%?—63 W

SIGNATURE-Y el loeek £ &_\9\»&@ VP 4

\I'

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayume



