. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90027 040 ***150.00

DOCUMENT # P94000047523

1. Entity Name

CORNERSTONE TREE FARM, INC. 5

Mailing Address

24405 QAKS BLVD
LAND O LAKES FL 346339518
us

Principal Piace of Business

24405 OAKS BLVD
LAND O LAKES FL 34639

® AGUJIGSLL

2. Principal Place of Business 3. Mailing Address

T

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

City & State City & Slate 4. FEI Number Applied For
59—326 1579 Not Applicable
Zip Country Zip Country $875 Additional

a

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T favlneR , JodA
)

FAULKNER, JOHN Street Address (PO. Box Number is Not Acceptable

11315 HUTCHENS RD.

ODESSA FL 33556 Z‘("‘{'Dg 0 AKS 8 LV O,

FL

v and P LAKES

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, cr hoth, in the State of Florida.

SIGNATURE

Signalure, typed af printed name of ragistered agent and 1itle i applicable

{NOTE" Registerad Agent signaiura reguired when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

a

Make Chetk Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E 0. (ORyN

11, OFFICERS AND DiIRECTORS P ADDITICNS/CHANGES TC OFFICERS ANC DIRECTRRS IN 11
TITLE D £lete TITLE Mnge J addition
e FAULKNER, JOHN e fFrockwer  Jo Héd "
sTREeT A0DRESS | 11315 HUTCHENS RD. sheztanoness | 2SO 6 OArS LD
!
orv-sr2¢ | ODESSA FL 33556 ovste | loal D O LaAkes, B, 34635
TITLE [ celete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TILE . 1 Change [ Addifion |
NANIE ' TAME = =
STREET ADDRESS STREET ADDRESS
£ITY - §T-7IP CITY-ST-21P
s [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T pelete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pefete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with 1his fiing does not qualiy for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this repon 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 regeiver of trustee empagwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrjery with a’p address, fith gl-gther like empowered.,

ﬁw (5 A ‘-/~3- 00  §(3-99/-7c/9

NA?E OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:

SMGNATURE AND TYPED OR PRINT

7



