| FIDES; RICRARD

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000038249

CORNERSTONE PARTNERS XX, INC.

Principai Place of Business Mailing Address

247 N WESTMONTE DR 215 N EOLA DR
STE. A STE. A
ALTAMONTE SPRINGS FL 32714 CRLANDO FL 32801
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90024 028 ***150.00

M0

DO NOT WRITE IN THIS SPACE

e e ~

215 N. EOLA DRIVE
ORLANDO FL 32801
L4

City & State City & State 4. FEi Number Applied For
59—3243589 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e _— e L3 fae s mo e

S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Regislered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See griteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ Detete TITLE [ Change [ Acdition
NAME PICERNE, ROBERT M HAME
sTREET A0ORESS | 247 N WESTMONTE DR STREET ADDRESS
crv-si-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
TITLE VP [ Delate TILE [ change 1 Addition
Nave WALKER, DWAYNE M NAME
sTREeT Aposess | 247 N WESTMONTE DR STREET ADDRESS
crv-smze | ALTAMONTE SPRINGS FL 32714 omY-sT-2F
mE S ) —— e e Ooeee TmLE [ Changs.. [T Addltion
NAME ERICH, JACK W NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
orv-st2p | ALTAMONTE SPRINGS FL 3271 ai-s1-2e
TITLE ’ M Delete TITLE O Change  [C] Additign
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE (7 Deleta TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§7-2IP
TITLE 3 velete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated on this report or supplemental report is true angd
of the corporation cr the receiver or trustee empowg

13. | hereby certify that the information supplied with this filing does nat qualify for the exem,
accurate and that my sf
20 19 execute this report as r
glhey like empowered.

ption stated in Secticn 119.07(3)(i), Florida Statutes, | further certily that the information
gnature shall have the same legai effect as if made undar oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dala Daytime Phona #

CR2E034 (9/01)



