2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000010367 Mar 07, 2000 8:00 am

1. Entity Name

CORNERSTONE FINANGIAL CONCEPTS, INC. - Secretary of State

PO ST 03-07-2000 90040 021 ***150.00
Principal Place of Business Mailing Address
33 BIRGH AVENUE 33 BIRCH AVENUE
SHALIMAR FL 32579 SHALIMAR FL 325791138

LUUda<ol

M i A I
Q09 Mmar wactr HR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
oL
City & State City & State 4, FE! Number Applied For
~t wacon et? {Z_- 58-3435713 Not Applicable
Zip?, 25‘17 Coung A.. Zip Country “| 8. Certificate of Status Desired | ?g'zgﬁgﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — e ; —=
RlGGENBACH- ERIC Street Address (P.O. Box Number 1s Not Acceptable) #_
ONE 11TH AVENUE 9Qoq_ AR, WAT HR ifo:
SUITE A-2
SHALIMAR FL 32579 ‘
Cit Zip Cod
BT wALCTOV Ot FL | “55°¢4 5

8. The above named entity submits this sta) for the purpose of changing ts regietsfed office or registered agent, or both, in the State of Florida.

<% b LA Pp /
SIGNATLRE 7R\ C. D @ 8/ @0y
Signature, typed or printed name of regiaters itle Wme (NOTE: Registerad Agent signature required when reinstating) DATE
[

9. 1h\s'$orporau(i)n is ehglbsz llo s:tat\sfyc;ls gibl Fl:‘.nEYNO\gIJ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elests to do After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS FCHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PED {1 Detete TITLE I change [ Addition | &

=23
NAME RIGGENBACH, ERIC D. NAME heg
STREET ADDRESS | 33 BIRCH AVENUE STREET ADDRESS a
eITy-ST-21P SHALIMAR FL 32579 CITY-ST-2IP w
[a g
TITLE 1 Delete HITLE I change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-218 CITY-ST-21P
JLILI" S I - O] Detete TITLE O Change [ Adcttion
NAME . “NAME - — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O celste TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-3T-2IP CITY-$1-2IP
W

13. | heraby cerlify that the information supplied with this fiing does not qualj stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur. that my signal 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 1o fred by Chapter 607, Florida Statutes: and that my name appears in Block 1 ck 12if

changed, or on an attachment with an address, wit

B

SIGNATURE: ____ SR D R GEmAT /100 2*3031

SIGNATURE AND TYPED OR PRINTED yue %f )ﬂ CFFICER OR DIRECTOR Date Daytime Phone #




