2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000084706 Fglécﬁﬁf,? %fsé(t)z?tg "

1. Entity Name

CORNWALL PROPERTIES, INC. 02-13-2002 90133 043 ***150.00
Principal Place of Business Maiting Address

2844 BANYAN CIRCLE Nw 1600 ROYAL PALM WAY

BOCA RATON FL 33431 "BOGA RATON FL 33432

MTREA MDAV AR

2. Principal Place of Business 3. Mailing Address

Sune Apt #, etc. a a Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE{ Number Applied For
_@%gﬁ R,l-\m) CL 59-3411916 Nol Applicable
ze C% Zip Country 5. Certificate of Status Desired O $8.35 Additional
?_ﬁﬂ‘m v Fee Required
N 6. Name apél Address of él,lrrent Registered Agent 7. Name and Address of New Registered Agent

Name
ROSEMURGY, JAME3 M
1600 ROYAL PALM VAY

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

BOCA RATON FL
[ City FL Zip Code
8. The abovk Bffli i i Nose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE f/QQr/OQ-/
E: Registerad Agent signature required when reinstating) thTe I
9. This corporaipn iq ¢lighble to satistylts intgngible ! FEE IS $150.00 1 ) - .
o i 0. Election Campaign Financing $5.00 May Be
Tax Nln.g rleq €l and elecls to $ fter ay { 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria $n O . Make Cieck Payabre to Department of State
11, / iy OFFICERS AND DIRECTORS/ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE D O oelete TITLE [ Change [ Addition
NAME ROSEMURGY, JAMES M HAME
streeT aooress (2844 BANYAN CIRCLE NW STREET ADDRESS
civ-sr-ze - {BOCA RATON FL 33431 CITY-ST-ZIP
TITLE DST O pelete TITLE [ Chenge [ Addition
NAME ROSEMURGY, DEANNA NAME
streer anoress (2844 BANYAN CIRCLE NW STREET ACDRESS
ery-st-ze |BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE E] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R CITY-§1-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { / CITY-ST-2IP

13. | hereby certify that the informaton fuppied with thig hhn does not yality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cerify that the information
indicated on this report or spbplayte ghall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm 3

SIGNATURE: ilas] o2 s(:,f—ab?-‘?@?

= slGNAWDDR PRINTED NAME OF SIGNING OFFICRRDR DIRECTOR [ / 4 Pt J Daytime Phone #

CR2E034 (8/01)




