2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038259 May 02, 2000 8:00 am
1+ Enty Name Secretary of State

CORNERSTONE PARTNERS XXVIil, INC. 05-02-2000 90119 027 ***150.00
Principal Place of Business Mailing Address
""" E. KEMPER RD. 7800 E. KEMPER RD.
e wariay OH 45248 CINGINNATI OH 452491614
¢ SR NSO A

Buite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_33 14258 Applled For
Mot Applicabie

; Zip Country Zip Country o ; $8_75 Additional
5. Cartilicate of Status Desired g Fae Requirad
B 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
ATKINSON, DlNER’ STONE’ BLACK & MANKUTA Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST.

HOLLYWOOD FL 33022

City y FL Zip Code

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

- SIGNATURE
| Signatwe, rvped or printed name of segistered agent and Iit'e if applicatie. {NOTE: Regisierad Agent signalure required when reinstating) DATE
K} ;husrclorporatpn is eligible 10 satisfy its Intangible ~ FILE NOW!!! FEE i'.:“.; $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
| (See criteria on back) O Make Check Payable fo Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O Detete TILE aT 7 Change (& Adation %
 NAME BRISBEN, W.0. NAME ’ 2
 sTreeT avaess | 7800 €. KEMPER RD. STREET ADDRESS 3
- OTY-ST-2P CINCINNATI OH 45249 GITY-ST-2IP
T VP ] Selete e Clchange O Addition |
| AwE SCHULER, ROBERT E NAME
streeT aopress | 7800 E KEMPER RD STREET ADDRESS
om-stap | CINCINNATI OH oTY-sT- 2P
F‘”—E 1 petete TITLE [ change ] Addition
NAME NAME ‘
- STREET ADDRESS STREET ADDRESS 3
LITY-ST-2P GTY-ST-7IP
] TTLE 1 pelete e 1 Crange [ Aadition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-20

13. | hereby certiy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ¢r 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 atlachmepigvith an address, with all other like empowered.
. . = L R N
| SIGNATURE:/‘_J"T‘ T £ A E ROBERT.LE ;. / SCHULER 4/25’ ©O (513) 489-1990
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Datey Daytime Phona #

.




