2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POSUMENT # P95000029765 Apr 05, 2000 8:00 am

THE CORNERSTONE GROUP OF SOUTH FLORIDA, INC. ecretary of State
04-05-2000 90068 005 ***150.00

Principal Place of Business Mailing Address
5001 N. DIXIE HWY S001 N. DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 334314922
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0534372 Applied For
Not Applicable

Zip Country Zp Counry 5. Certificate of Status Dasired O $8.75 Additional
— - . . Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHATZ, RANDEE $ Street Address (P.O. Box Number is Not Acceptable)

220 SUNRISE AVENUE

SUITE 209

PALM BEACH FL 33480 = FL | 2P Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printad name of registerad agent and tlls  applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
-
B g e sem ot | ynerwa 1,2000 reg wil pagas0og | 10 EectonCamueonrinsncng - $5.00 ey e
= ) ' : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (J Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change [ Addition
NAME CRAIG T. DUCKWORTH NAME
STREET ADDRESS | 4345 SUGAR PINE DR. STREET ADDRESS
CITY-S7-2IP BOCA RATON FL CITY-ST-2IP
TITLE ST O pelzte TITLE [ Change [ Addition
HAME TROYAN, JOHN NAME
STREET ADDRESS | 1019 W. ROYAL PALM RD STREET ADDRESS
om-st2> | BOCA RATON FL 33486 or-St-zp
TITLE T paiste TTLE - - [0 Change ™ [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CRY-ST-7iP
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete THLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: @M,m Ut ek f- 200  Sbf3 ST

rd
SIGNATUHWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



