2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005845 May 02, 2000 8:00 am
1+ Enty eme Secretary of State

CORNERSTONE PARTNEHS 36. INC. 05-02-2000 90119 026 ***150.00
Principal Place of Business Mailing Address
... E. KEMPER RD. 7800 E. KEMPER RD.
wannti OH 45249 CINCINAT| OH 452491614
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SFACE
City & State City & State 4. FEl Number 33 13986 Applied For
59— Mot Applicable
Zip Country Zip Country 5. Certificate of Status Oesirec O $8.75 Qdditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATK‘NSON’ WILSON Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST.
HOLLYWOOD FL 33022
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pantad namea of registered agent and tila if applicable. {NOTE: Registered Agent signature raquired when rginstating) DATE
. o e . 1
9. ;hlsij:‘;_orporan?n is el;gml(;a tnla s::mt\:lsfyéts Intangitle ) FILEYNOW.L FEE le“$1 50.030 0 10. Election Campalgn Financing $5.00 May 86
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria o back) 0 Make Check Payable to Department of State
11. OFFICERS AND D{RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE opP (T Delete e T O coange  [Acdition |
NAME BRISBEN, W.0. NAME : -3
steeT annAess | 7800 E. KEMPER RD. STREET ADDRESS 2
CITY-ST-21P CINCINATI OH 45249 CIFY-ST-2IP u
a9
e VP [T oelete TLE (Jchange  (J Addition | O
NAME SCHULER, ROBERT NAME
streeT anoress [ 7800 E KEMPER RD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP
TITLE O velete TITLE {7 Change (7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 3 selete TITLE 3 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiTLE (T celete TILE (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of tha corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my hame appears in Block 11 or Block 12 i
changed, or on an attachmanlwith an address, with all other like empowered.
K T AT RECERL TG —_
- (ROBERTSE  SCHULER j/g %O (513) 489-1990

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurne Phore #




