2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000099928 R vy of State

CORNERSTONE HUMAN RESOURCE CONSULTANTS, INC. 02-07-2000 90036 020 ***150.00
Principal Place of Business Mailing Address
1247 CORNERSTONE CT. 1247 CORNERSTONE CT. ‘ N
ORLANDO FL 32835 ORLANDO FL 32835-5378 [: J [] 1 7 7 g 1
2. Principal Place of Business 3. Mailing Address
TIMRLIWEE DTN VRV LRI NI WHI WEIF wmntm mivm i bmeem cemme
Suite, Apt. #, eic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number RS
53478191 .
Zip Couniry Zp ) Country 5. Certificate of Status Desired O $3'75 .ﬂ_\ddiliona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T e — R e VS LS LI e e oz o - = e e
8ELL, PATRICIA"A Street Address (P.O. Box Number is Not Acceptable)
1247 CORNERSTONE CT.
ORLANDO FL 32835
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ""’;'_Em&
Signatura, typed of printed name of registared ageW (NOTE: Registered Agent & required when renstating) DATE
8, ;his corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 -
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. 0 Added 3=
{See criteria on back) Make Check Payable to Departme State i

11, OFFICERS AND DIRECTO ’ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN
T D 7 oelete TiTtE O crange [
NAME BELL, PATRICIA A NAME

sTreeT aopress | 1247 CORNERSTONE CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P

TITLE ] 1 Delete TITLE (JChange |
NAME BELL, JAMES R NAME

streeT apoess | 4247 CORNERSTONE CT. STREET ADDRESS

CITY-57-2 ORLANDO FL 32835 SITY-ST-2P

TTLE . e _ e [ Delete VIME e ) - [ Change I
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ ] Delete TITLE (O Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-20P CITY-5T-2IP

TImE ] Delete TMe [Jchange |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-267 cITy-5T- 2P

TITLE [ Defete TIME O crange |
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-57-2P CIvY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that thz ™ ©
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ™
changed, or on an attaclr?iwlth an address, with all other like empowered.

SIGNATURE: %}Zyﬂi: 3950 5 ptcrr A, Bew @%{AD (o) 4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata 7 Daytima Phone #




