FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P96000078863 Secretary of State

1. Entity Name 02-17-2003 90288 003 ***150.00

CORNERSTONE INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address

4625 LITTLE RD 4625 LITTLE RD

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL J4€55 .

I S T R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—3405365 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O §£‘Z§q L.t\i;:!:;tional
~-6.-Name and-Address of Current Registered Agent- - ——~ -— - . ) ~ine ~~-7.~-Name and Address of New Registered Agent

Name

WOLLINKA, DAVID J
2312 US. HIGHWAY 19
HOLIDAY FL 34690 e

Street Address (P.C. Box Number is Not Acceptable)

City FL Zin Code

l'.-.or“f

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered aggzr']‘g. '

A

SIGNATURE n
Sigrature, typed or prinled pame of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- AftF";ﬂE N?v;;!og ';_E‘E l'Siliissoégg UO . 9. Election Campaign Financing $5.00 May Be
L er May 1, ee-will be - Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State :
x
10. _OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - D ‘3 O Delets TITLE [ Change [ Acdition g
NAME WALKER, CHARLES F HANIE =
staeet aooress {4625 LITTLE RD -5 STREET ADDRESS 3
arv-si-ze |NEW PORT RICHEY FL 34855 CITY-5T-2IP o
o
TITLE [ pelete TLE [ change [ Addition 5
NAME ‘ NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE s e ) petete TME L . i - .. _[Ochange [ Addition
NAME NAME T T T e m
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE ’ [Z] Delete L TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-Si-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIF
12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. IO/W ¢ ‘e £, L >z 7

SIGNATURE: CMIQAQZT/W‘“@&LEL anles A L./,q,/n.;% 2oz 37514 ©

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




