2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048136 May 02, 2000 8:00 am

17 ity Name Secretary of State

CORNERSTONE PARTNERS 68, INC. 05-02-2000 90119 024 ***150.00
Principal Place of Businass Mailing Address
7800 E. KEMPER RD. 7800 €. KEMPER RD.
CINCINNATE OH 45249 CINCINNAT! OH 452431614 ouUvouvgI g
e S IR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3297230 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON' ATKINSON Street Address (P.Q. Sox Number is Not Acceptabie)

1946 TYLER ST.

HOLLYWOQOD FL 33022
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 Florica.

SIGNATURE

Signatura, typad or primed nama of registered agent and ttle if applhicable. {NOTE: Regislered Agant signatura required when réinstating) DATE
‘ T o . n
9. ;hlsfﬁ:_orporau?n is elnb(l;z tlo sallsfydnts Intangible . FELEyNOW... ';:EE |3m$;50.0500 . 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Dp [T Deiete TILE ST {1 Change Mdit\’on
NAME BRISBEN, W.0. NAME
streer aopress | 7800 E. KEMPER RD. STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45249 CITY-ST-ZIP
T VP 1 Delets TIE I Change [ Addition
NAME SCHULER, ROBERT E NAME
staeet anoness | 7800 £ KEMPER RD STREET ADDRESS
CITY-§T-2P CINCINNATI OH CITY-5T-2IP
TME ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-ZIP CITY-ST-2IP )
TIME ] Delste TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
oY 57-2IP GrTY-§T-2P
TTLE [ peete TTLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 7P GITY-ST-2IP
TITLE [T pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplermental report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
(- 3 - 1 LD AL St
SIGNATURE: /% S a2l  ROBERTSE] SCHULER 4/2!/::o (513) 489-1990

'BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

84 19/99)

C3ED



