2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077330 | Mar 15, 2000 8:00 am

1. Entity Name
CORNELL INTERNATIONAL INC. Secretary of State

03-15-2000 90062 042 ***150.00

Principal Place of Business Mailing Address

. ﬁ&)ﬂ\ ER LANE 1875\ALEXARNDER LANE
emel MALA FING2950-3319

0N us

S Ut | S A A
W 737#7? C/ .( b@&' AY Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C‘rgate . City & Stat 2. FLI Numbe: Applied For
a 59"3277841 Not Agpplicable

Zi t 2Zi t it
L Country P Country 5. Certfficate of Status Desired [ 987D Additional
3 ,3 Fee Required
) &. Name and Address of Current Reglslerad Agent 7. Name and Address of New Ragistered Agent

Name

CORNEU.. JERRY § @/ Mf q%!f—' Street Address (P.O. Box Number is Not Acceptable)
MAEEDARF -9

iems  SHoi2es,
aargg City 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.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 | am an cfficer or director

of the corporation ogthe rece,
changed, or on an ang

SIGNATURE:

.
o
T
3
]

Ik P RED JereyS. Ceved I/7)oo
L4

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating} CATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llnlg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Chenge [ Addition
NAME CORNELL, JERRY S. NAME
STREET ADDAESS [P SmieeeiARDERlANE 4‘3 !/ “ﬂ E C?Nf"" STREET ADDRESS
CTr-5T-2P | ‘WhAABARLEL M, M ! S eSS 23/ CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TILE - T T A= MTChange | L Addition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-7IP
TITLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-IiP
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-2IP

Date Daytme Phone #

CR2E034 (9/99)



