2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P47000095 23 v Jun 08, 2000 8:00 am

1. Entity Name
CORNEKSTONE R ESIOEVT L N Secretary of State
INVVESTIMENT ZvC . . 06-08-2000 90004 019 ***155.00
Principal Place of Business Mailing Address

S722 S. FrArmmes £O.FH250 |
LOOPER CI77 FL, 33330-320¢ 00059678

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b é}" O _?' 93 9 6 g Not Applicable
Zi ountr i Count it
,'I,p © y Zip iy 5. Certificate of Status Desired O $8'75 Addltlonal
5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KE/TH C 2UkKO0SKY TR, - e

R ] T e T [ — = n
Street Address (P.O. Box Number is Not Acceptable)

O 500 5. FO6EHCC LT
COOPER C 7y FC 23026

City . FL Zip Code

8. The above named éentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
"9, This corporation is eligibls to salsfy its tangible —— T o R
Tax tilin; requi(ementind elects toydo &0 g 10. Election Gampaign Financing ﬂoo May Be
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back}

1. 7 i OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PRESIOENVT . O Delete TILE []changs [ Addition |
HAME KEITH ¢-2 UKOSK'(_i,?l NAME @

s .

STREET AoRess | 260 O 5 - EOEE H STREET ADDRESS §
av-srze | £ 6 LPIEIE £ T Y F(/ 37026 CITY-ST-2P 'éJ
TmE ViC E-PRIZSIOBNT . 0 Deiete TiiLE Clcrange [ Addition | G
NAME AR g SonvA 2 v/ DSy NAME

sTheer aooress [ 2 FO O 5+ ELDEEMH et LoV STAEET ADDRESS ,

erv-st-ie (CO 0 PE 2 6'/7'5; Fe. 336268 CITY-§T-21P

me | SECRETHZY e [ Detete TITLE [ Change [ Addition
NAME MmareeAR Sonra z V/:o‘f Py NAME

sTeeT AoDRESs |2 PO €D 5 FOE E Hre : STREET ADDRESS

ovstwe \epo PER €118 FL.FT026  Yewsw | .
TITLE ’ O Gelete THLE [lchange  [J Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP .

TITLE ' [ pelete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitach%wﬁh all other like empowerad,
SIGNATURE: S Al 05=22-2000(59)sats7
SIGNATURE AND TYPED W NAME OF SIGNING OFFICWRECTOR A j- ﬁ/g éj"} p,?,z/;' Date Dayime Phone #




