2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062363 Feb 09, 2000 8:00 am

- 1. Entity Name S t f St t
CORNERSTONE FINANCIAL PROGRAMMING, INC. ccretary or State
02-09-2000 90085 027 ***150.00

Principal Place of Business Malling Address
B 240 PLANT AVENUE SQUTH STE. A-200 240 PLANT AVENUE SOUTH STE. A-200
= TAMPA FL 33606 . TAMPA FL 33608-2337

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Elusin.ess 3. Malling Address ”'I""] “”II
320 ). Kenne ! Bivd [320 w. l%nnaoh! B\Od

H Suite, Apt. #, elc. Suite, Apt. #, etc.
S A ———r

T 500 500 _
: _City & State _Cily & State 4. FEI Number ~ | |~pplied For
Tad mpas FL Lo oo = 5-3458967 Tk
Zip Countr Zip ountry o ) $8.75 Additional
33000 p'-‘ “btor‘ou-q"l 33¢ oL ‘i_’ “6‘90("’0 5. Certificate of Status Desired ,D Fee Requirec; lana
6. Name and Addreﬁs of Pt{r'réqt B_egl_stered Agent J 7. Name and Address ot New Registered Agent
ANDREWS! JANA Street Address (P.O. Box Number ié Not Acceptable)
2807 W. BUSCH BLVD. STE. 202
; TAMPA FL 33618
i‘ City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

‘ SIGNATURE
' ] Signalture, typed or printed namg of registerad agent and hitle «f applicable {NQTE: Ragistlared Agent signaiure required when rainstaing) DATE
i 9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
3 Tax filing reguirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Commibution. O Added 1o Feyes
i (See criteria on back) O Make Check Payable to Department of State
I 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
? e D O Delete e O change [
HAME ROBINSON, LAWRENCE E NANE
STREET ADDRESS | 240 PLANT AVENUE SOUTH STE. A-200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33806 CITY-$T-ZIP
TITLE D [ Delele TIMLE [J Change [+
NAME ROBINSON, SALLY A NAME
STREET ADDRESS | 240 PLANT AVENUE SOUTH STE. A-200 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33608 CITY-ST-2P
e S T YT T T T T T T T oekete . TIE o7 T T s T e e . T T T Changé T [ addition
NAME - AT NAME ’
STREET ADDRESS | - -, STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ’ O Delste TITLE O change [ Additior
NAME ’ _ HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP _ CITY-ST-ZIP
TTLE [J Delste TITLE {Jchange T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicatéd on this report or supplemental report is tpeesand accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver g stee B d~o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attag Bt w g
DO [-31-2000  §13.284-0i
AEO [ 12 . ASY-0id

\_-BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phana #

T
; 5

SIGNATURE:




