2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029765

1. Entity Name

THE CORNERSTONE GROUP OF SOUTH FLORIDA, INC.

I

Principat Place of Business

5001 N. DIXIE HWY
BOCA RATON FL 33431
us

Mailing Address

5001 N. DIXIE HWY
BOGCA RATON FL 33431
us

2. Principaf Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90072 003 ***150.00

&
§

J A e R

VTN

DG NOT WRITE IN THIS SPACE

M

Cily & State City & State 4., FE! Number 65 05843 Anplied For
72 Nat Applicable
Zi t Zi it o
P Country P Country 5. Certilicate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHATZ’ RANDEE S T ’ ’ Street Address (P.C. Box Number is Not Acceptable)
220 SUNRISE AVENUE
SUITE 209
PALM BEACH FL 33480 o TR
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.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agant signature required when rainstating} DATE
. T e ) "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pslee TLE Ochange [ Adsition | S
HAME CRAIG T. DUCKWORTH NAME S
STREETACDRESS | 4345 SUGAR PINE DR. STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP o
TITLE ST O Delete TITLE O Crange (] Adtiton | &
NAME TROYAN, JOHN NAME

STREETADDRESS | 1019 W. ROYAL PALM RD STREET ADDRESS

on-sT2p | BOCA RATON FL 33486 om-sr-2

TITLE [ Delete TITLE [ Change  [J Addition
NAME _ NAME ) ) o L _

“STREET ADDRESS™ | ™ - N o = =T W emeETAOORESS | T T N -

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIne 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13, | herehy cenifg that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3}j), Florida Statutes. | further certify that the information
‘is report or supplementaw report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

with all other like empowered.

indicated on 1

changed, or on an attachmpa{ with an addre

SIGNATURE;

\Jo‘/\v\-'_ﬁ:'bu{ov\-.

d-~ (0 -0t La(-341-24AF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




