2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

CORNERSTONE PARTNERS 77, INC 05.02.2000 90119 023 ***150.00
Principal Place of Business Mailing Address
7800 E. KEMPER RD. 7800 E. KEMPER RD.
CINGINNATI OH 45243 GINCINNATI OH 452491614
A v i IR W E O R

Suite, Aot #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State - FE| Numeer ‘ o
59‘3304639 Not Applicable

e Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ.\ddilional
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 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, typed ar printed name of registered agent and titls if appiicable. {NOTE: Fegistarsd Agent signature required when ralnstating) DATE
ey oot s to ™ | gAY 1,2000 Fog wil poSagbgo | " EetenCampagnFiercng - $5.00 vy e
N ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back} 0 Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete L 3T O Change  [CubAdition
NAME BRISBEN, W.0. HAME
STREET aopress | 7800 E. KEMPER RD. STREET ADDRESS *
CITY-S1-2IP CINCINNATI OH 45249 CITY-ST-2IP
TITLE W [ celete TITLE [ Change  {J Addition
NAME SCHVLER, ROBERT E WAME
sweeT anoress | 7800 E KEMPER RD STREET ADDRESS
CITY-St-21p CINCINNATI OH CITY-§T-2IP
TLE 1 Delete ThLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITY-ST-2IP OITY-ST-2P
TITLE 2 celete TTLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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: /F Lo [ e T ROBERT.E | JSCHULER 4/?5/00 (513) 489-1990

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

DOCUMENT # P95000054852 May 02, 2000 8:00 am

R E034 (9/99)



