FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P94000064731 Secretary of State
1. Entity Name 03-21-2003 90128 042 ***150.00
THE CORNERSTONE GROUP, INC.
Principal Place of Business Mailing Address
12350 S. BELCHER ROAD ' 12350 S. BELCHER ROAD
SUITE 13A SUITE 13A
. M AR TR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. | Sutehei el [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 33900 Appiied For

i 59- 13 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORENSON' CHRISTOPHER: - o T - Street Addréss (P.C. Box Number is Nc')l Acceptable) -
Q. Bo

12350 S. BELCHER ROAD

SUITE 13A

LARGO FL 33773 Gy FL [ 7o

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. | am famifiar with, and accept
the obligations of registerst agent.

S.IGNATUHE %‘<- g 3___ /9-02

Signature. typad Df?pﬁll&d name of registared agent and titls it applicable. (NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWIIY FEE IS $150.00 . T
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TNLE PS 1 Dekete TITLE Fx Mcnage [0 Addition
NAME JOHNSON, TOBD NAME JoHPsSo TEDO
staeet aporess | 7219 3RD AVE. SOUTH smeeTADRESS | 4 BED S L8 ¢ buta RO
omv-sr-ze | §T. PETERSBURG FL 33707 ITY-ST-2IF largo FE 32773
TITLE VT [ Detete TilLE [Jchange [ Addition
NAME SORENSON, CHRISTOPHER NAME ,
streer A0oRess | 12350 S. BELCHER ROAD STREET ADORESS
CITY-ST-2P LARGO FL 33773 CITY-§T-2P
THLE [ pelete I TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ce s e e - -4 cmv-st-zp—- - -
TITLE O Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RE REQUIRED 903 737 B $30-5577

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

SIGNATURE:

CR2F0RA (107020,



