e

FOR PROFIT CORPORATION 4 e
UNIFORM BUSINESS REPORT (UBR) ) smg,‘é'g,fgps_mﬁ

DOCUMENT # P94000047523 VITISICH G CORPGRATIONS
1. Entity Name 02 OCT _9 PH ,2: 0'

Cornerstone Tree Farm

/DO NOT WRITE IN THIS SPACE -~ |

2. Principal Ptace ol Business 3. Mailing Address - v .
14620 Bellamy Brothers Blvd 14620 Bellamy Brothers Bivd h E“zﬁi@; ¢ % i F%EN?
Suite, Apt, #, etc. Suile, Ant. #, eic. H E%w E (,sr‘% p N THIS SRAGE
City & State City & State 4. FEI Number Applied For
Dade City, Florida Dade City, Florida 59-326179 Not Applicable
Zip . Country Zip Country o ‘ & $8.75 Additional
_ 83525 | USA 33525 USA 5 Corticate of Status Desired Fee Required
wt N,'rm,:‘. . ; o T T o, : R 7. Name and Address of Current Registered Agent
R ] N john Faulkner

DO NOT WRITE ‘ . Street Address (P.O. Box Number is Not Acceptabla)

' THIS SPACE < .. | 14620 Bellamy Brothers Bivd
8. The t:ja% i
SIGNATU o

“Y Dade City FL | 5858

ose of changing its registered office or registered agent. or both, in the State of Florida.

statement for the

John Faulkner 10-8-02
anabura‘ tyfed or printed name of registered agent and e applicable. (NOTE: Registered Agent sighature required when reinslating) DATE
. Y . b ; January 1 -May 1 Fee is $150.00 -
9. P"sr(;'mp a[1911 i eliglbls tfl) Silltlstyc»jls Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
ax 1ing iqLisgnent and elects to do so. = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fess
{See critena g back) Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS L i : ue
TiTLE . “TITL o op
President e &
e John Faulkner e =
STREET ADDRESS . STREET ADDRESS ’ o
CITY- ST 2P 14620 Bellamy Brothers Dade City, FL33525 st . ] g
g Lt
;i;i Vice President ;:;i o L &
steeraonsss | 1 eresa Prondzinski SRS (. o ' °
eovstzp | 9343 Hemlock Dr. New Port Richey, FL 34652 westa, [ ] [:"j]:_'].';__"{ 20 TOTrO——0 .
e - AU DE== R S== 00
B A TR ] PPTRTITY :
e Manager - . Lo EERE]T S0 sekw]T, 50

o

N i k'l
streer anoress | Elaine Eccles " STREET ADDRESS.

crvsiae | 4702 Dumey St. New Port Richey, FL 34652 [ st - I . DO NOT'WRITE
e Secretary :hi . ; lN THIS SPACE

NAME - e oo . "
STREET ADDRESS Miranda Faulkner . " STREET ADURESS || Dl—"_—”—“-’ 3328?0?0“—“0 "
CllY- 7. 2P 14658 Bellamy Brothers Dade City, FL 33525 arv-srzp | . _— 7113,.3[1!:;;‘1]2—“;]1.553“{_';[] 1. .
TMLE R : s k) EEEE .
NaME NME T

STREET ADDRFSS STREET ADDRESS

CITY.ST.2IP CITY-ST-21p, ”

THE RTINS . ) .

NAME JNAME L . R e e S

Tt .
STREET ADDRESS . STREET ADDRESS
CITY-S1-21p CITY-ST-1ip. ‘ : .
13. I hereby certify that 4 intormadion sugplizg with this ming does ot qualify for the exemption stated in Section 1189.07(3)). Florida Statutes. | further certify that the intermation
indicatéd on this rgport or sughlemental rehort is true and accurate and that my signawure shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporatiofl or the recfiver or frustee mpowered {0 execLie this repon as required by Chapter 607. Florida Statutes; and that my name appears i Block 11 oron an

attachment with gn adcdressfwi ifother likp empowered.

SIGNATURE:.

John Faulkner 10-8-02 352-588-2235

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dava Diaytime Phone #

)
] P




