2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D P95000060302 Mar 01, 2000 8:00 am
CORNERSTONE HOME BUILDERS, INC. Secretary of State
03-01-2000 90050 029 ***150.00
Principal Flace of Business Mailing Address
6609 SURFSIDE BLVD 6609 SURFSIDE BLYD.
APOLLO BEACH FL 33572 APQLLO BEACH FL 335723014
us us
T TR s N LRGN ET
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3331 130 Not Applicable
2 Country Zip Country 5. Cerlificate of Stalus Desired [ gg-;fq lfi‘if;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T - -- s Name -
BRONSTE'Nv JOEL D Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVE N
SUITE 1100
ST PETERSBURG FL 33701 o EL 7o

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicdble (NOTE. Registerad Agenl signature required when reinstating) DATE
9. This corporation s eligitlé o satlsfy its Intangible . FILE:NOW!!E FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Mﬂ”.‘l 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criter(a on back) 1 Make Chec: Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP 1 Deate TLE O change [ Addition
NaE BRONSTEIN, STEPHEN H e
STREET AOCRESS | 8815 RIVERLACHEN WAY STREET ADDRESS
CITY-ST-ZiP RIVERVIEW FL 33569 CITY-ST-2IP
TILE TS [ pelte TITLE [J change [ Addition
e BRONSTEIR, DAVA e
sTREET ADDRESS | 8815 RIVRELACHEN WAY STREET ADDRESS
CITY-ST-2IP HNEHVIEW FL 33569 CITY-8T-2IP
TITLE _ ; _oeste _f e - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
FITLE [ Delste TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIrY-8T1-2IP
TIILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME ] Delte TITLE [Icharge [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee eghpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 55, with zll other like empowered.

Sl NATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Craytme Phone #

SIGNATURE: St TsS T E R, %/,‘2;/44 J’/;’-—/f_é’-f/ﬁa

CR2E034 (9/99)



