CR2E034 (9/01)

DOCUMENT #  PO400002 May 10, 2002 8:00 am
v 94000024372 Secretary of State
CORNERSTONE PARTNERS X, INC. / 05-10-2002 90011 036 ***150.00
Principal Place of Business Mailing Address
7800 E KEMPER RD. 7800 E KEMPER RD.
CINGINNATI OH 45249 CINGINNAT! OH 45249
2. Principal Place of Business 3. Malling Address - H"I'm "I m"“ “ Im”lm II”l II"I ”I" Iml m" ‘"l”m l"’
Suite, Apt. #, elc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3230877 Not Applicabls
Zip Country 2 Cauntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁ‘;t'ﬁzr%ag;’ri'[?;u“g’:"c'”g O Asg-e%ﬂ’o"g:ifa
(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ petete TILE PN m(}hange [ Addition
e BRISBEN, W.0. e e L Wa\am D
STREET ADDRESS | 7800 E. KEMPER RD. STREET ADDRESS XCtHh & LS o = &
ar-sz7_| CINGINNATI OH 45249 o | 5 IR aE TN Eaa
T
TITLE VP [ Detete TITLE \¥] N\Change [ Addttion
e SCHULER, ROBERT E weJadwder ooy ©
STREET ADDRESS | 7800 E KEMPER RD STREET ADDRESS | mbb = \t\mﬁ\h\
orv-s-2¢ | CINCINNATO OH arestze el Bkt OB ASaNA]
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZP CITY-ST-2IP
TTE [ delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! 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 attachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Y  RELQNaN




