2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
POCUMENT # P97000007209 Secretary of State

CORNERSTONE HOMEBUYERS, INC. 05-15-2001 90024 026 ***150.00
Principat Place of Business Mailing Address
206 THIRD AVENUE. SOUTH 14560 SAN PABLO DR N
JAGKSONVILLE FL 32250 JACKSONVILLE FL 32224
us
s e s IR
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59-3423037 Applied For
Not Applicanle
Zip Country Zip Country 5. Ceriificale of Status Desired O $875 Addiﬂonai
Fee Required

6. Name and Address of Current Regislered Agent [

7. Name and Address of New Registered Agent
Name
DORRIEN, BRIAN
14560 SAN PABLO DR N Street Address (P.O. Box Number is Not Acceptable)
JAX FL 32224

City FL ( Zio Cade

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
Sgnature, typee Gr p ame of registered agent and itle f applicakle [NOGTE: Reqistered AGen: signaty e recuired when reinstat g} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 nay 50
Tax hhn.g rgquwement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Cantribution. 0O Addled o Fe):es
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PSD 1 eletz TILE [ Change [ Addiien
HAwiz GALLIGAN, ELIZABETH A HAME
sireer sooness | 2459 OAK FORST DRIVE STREET ADDRESS
orv-s7-2F | JACKSONVILLE BEACH FL 32250 CI1Y-ST-2p
TITLE VPTD [ Delete TITLE [ change [ Addition
HAE DORRIEN, BRIAN NAME
street aocaess | 14560 SAN PABLO DR N STREET ADDRESS
CITY-§7-2IP JAX FL 32224 CITY-ST-2IP
TITLE U Delete TLE [ Crange  [J Adeicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-8T-70P CITY-ST-ZIP
TITL= 1 Delete TITLE [JCherge [ Addiien
HAME HALE
STREE AUDRESS STREET ADDRESS
CITy-ST-2IF CiTY-ST-71P
TILE [ Delete TILE [J Change [ Addition
NAME NEHE
STRECT ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-28P
TILE T Delete TITiE O chasge [ Addition
NAME HAME
SIREEY ADDAESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P

13. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cedify that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an off'cer or director
of the corporation or 2 or frustee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an . like empowered.

SIGNATURE:

Ylse/o) Fo4 S8 YLPG
ATURE AND T RINTED, \OF SIGNING OFFIGER OR DIRECTOR 1 [ Date: M Dastre Prone

2 CA A} Y 1 e

0018273

CR2E034 {10/00)



