2
2001 UNIFORM BUSINESS REPORT (UBR) M FILED :
L]
DOCUMENT # P97000007217 Si{rle‘:;tzrgof ?)lf gi_g?eam
1. Entity Name
CORNERSTONE RACING, INC. 05-14-2001 90192 034 ***150.00
Principal Place of Business Mailing Address
206 THIRD AVENUE, SOUTH 14560 SAN PABLO DRIVE NORTH
JACKSONVILLE FL 32250 JACKSONVILLE FL 32224
Suite, Apt. #, ctc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-349943() Applied For
Noi Applicable
Zip Countr Zi Country
’ Y P / 6. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORRIEN, BRIAN
Street Address (P.0O. Box Numnber is Mot Acceptable)
14560 SAN PABLO DR. N.
JACKSONVILLE FL 32224
City FL l Zip Code
8. The above named entity subrits this statement for the purposc of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sgnaure, typed of orrted nama of registored agent and e if applicatle (NOTE: Registe ed Agen signature recired when renstatrg) DATT
i i iqi isfy i 1
9. This corgoration is eligible to satisfy its Imangible FILE NOW!!T FEE IS, $150.00 10. Elsction Campaign Financing $5.00 iy 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(8ee criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTE PSTD [ Delete TiTLE [T Changz ] Acditon 8
NAME DORRIEN, BRIAN WAVE =]
staceTsooress | 14560 SAN PABLO DR N STREET ADDRESS %
DIy - §7- 24P JACKSONVILLE FL 32224 CITY-ST-2P bt
o
TILE [ Dakete e [ Change [ Adclien g
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
iILE [ Detete TITLE [ Change [ Acdition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE ] Delete TILE [ Charge [ Adciion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-28 CITy-87-21°
TLE [ Dalete e Clchange (3 Adcicn
NAME NANZE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-$T-2IF
TITLE [ Deiste TITLE O crance [ Additon
NANE NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-87-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 1f
changed, or on an attag) ht vy an address, witear like empowered

Qo4 568 Y4L26

ING OFFICER OR DIRECTOR

Ci
T o)

Caytince Prone

Y/36/0
/ /s,am



