2003 FOR PROFIT CORPORATI

ON FILED

UNIFORM BUSINESS REPORT (UBR)

PECH)WCNUMENT# P96000068805

CORNERSTONE DEVELOPERS, INC.

Secretary of State

05-02-2003 90204 012 ***150.00

Principal Place of Business Mailing Address

May 02, 2003 8:00 am

—#F— #3—
NAPLES FL 34109 NAPLES FL 34109
us us
2. Principal Place of Business 3. Mailing Address
2106 TRAle Cornfen WA Ao
uite, Apt. # stc. Sute, Apt. #, etc. FT CHECK HERE IF MAKING CHANGES
O)TE
City & State City & State 4. FEI Mumber Appiied For
59-3397?27 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O ?{saca-gesq l;::i:;tional
© 7 77 77 5. Name and Address of Current Registered Agent” = ] 7. Name and Address of New Registered Agent
Name

MUSUMANO, PATSY

182 TRADECTRWAY-48 2100 TRAdy Cornen Lin
NAPLES FL 34109 S Te

Stregt Address (P.Q. Box Numbeg is Not Acceptable
A "Biis Tiane. Cer el p

SyTe D

" Anplas FL %0

B. The above named entity submits
the obligations of registered ag

SIGNATURE

ment for the purpose of changing ts registerad office or registdred agent. or both, In the State of Florida. | am fariliar with, anef accept

%lt/a_?

Slgnatue typad or prmgd name o\ungustared agent and title if applmanWOTE RamlEred Agent mgnalure requirsd whan feinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

patE ¥

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TIME - P - O pelate e FFchange [ Addition
NAME “| MUSUMANO, PATSY NAME " g s O
streeT ooRess | H827L-TRADE-CTR-WAY-#3 SHETALDRESS | 2 (0 © T 72406 Conwliltn Way =7
crv-st-ze | NAPLES FL 34109 CITY-ST- 2P

TME VP [ pelete TITLE Erthange (] Addition
NAME MUSAMANO, DONNA NAME -

STREET ADDRESS | 1827-TRADE-GTR-WAY-#8 sTREETAODRESS | 210 O TRAOs Comaiern (iy Sevte ©
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP

Rl e i =T T (| [)e|e{e ’ ThILE - - T B 0 Cha_nge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ] Delete e Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-5T-21P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -51-2F CIFY -8T-2P

TMLE O petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filin c?
indicated on this report or supplemental t isfrue and accurate and that my signat
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ure: shail have the same legal effect as if made under oath; that | am an officer or director

ered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}/é ¢/63

SIGNAKIRE

EE OR PHINT,ED NAME (ﬁ;l[t}lhl%o;}c% ﬁ?}”

¥ Date Daytime Phona #

%

~ CR2E034 (10/02)



