FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

THE

DOCUMENT #  P95000029765 Secretary of State

1. Entity Name 01-09-2003 90065 023 ***150.00
THE CORNERSTONE GROUP OF SQUTH FLORIDA, INC.

Principal Place of Business Mailing Address
S001 N. DIXIE HWY 5001 N. DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 058 Applied For
G 4372 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [J E‘ese'gesqlﬁgecg“onal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- o am - ——— - R -.Name_
SCHATZ’ RANDEE S Street Address (P.O. Box Number is Nat Acceptable)
220 SUNRISE AVENUE
SUITE 209
PALM BEACH FL 33480 ' ' City FL [ Zrcode

B. The above named entity submits this statement for the purpcse of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered ageni and litle it applicable (NOTE: Registered Agent signature required when rainstatingy BATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 > rost rna Gernten e g 35,00 vay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE [ change [ Addilion
NAME CRAIG T. DUCKWORTH NAME
street anoess .| 4345 SUGAR PINE DR. STREET ADDRESS
onv-st-ze | BOCA RATON FL CITY-ST-7iP
TITLE ST [ Delete TITLE O Change ] Addition
NAME TROYAN, JOHN NAME
STREET ADDRESS | 1019 W. ROYAL PALM RD STREET ADDRESS
cirv-s1-zp | BOCA RATON FL 33486 CTY-ST-26
TITLE [ Detete TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE , [ Defete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e [ oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2PP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the ri i &f or trustee empowered 10 exacita this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it

T b -~

SIGNATURE SIGS = HREUUI

SYGMATURE AND PYPERECR PRINTED HAM

R CR DIRECTOR Daytime Phone #

changed, or on an attag| an add rittT A eeripowered.
ED [fafos <zt 21124

Z1OORMN |

Avf

CR2E034 (10/02)




