e,
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Fgléc}.%»t 319)93 fsé(tpgtgm

Plgm(y:NLaJmleVlENT # P97000099928 ; : 02-18-2003 90098 050 ***150.00
CORNERSTONE HUMAN RESOURCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
1247 CORNERSTONE CT. 1247 CORNERSTONE (T,
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Bus.iness 3. Mailing Address “""m "I ""“"N m”"m "m Iml ll“”l”l |||‘I”"l ’l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
, 59-3478191 Not Appiicable
Zip Country 4l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL’;PATFHCM A . 7 o ) T A 7 S-IFEIB_(AEC;;'ESS (;O Bo;< Nurﬁber is Not Ac-ceptab\e) -
1247 CORNERSTONE CT.

ORLANDO FL 32835

City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e it 7 B /25 /b3

Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating) v DATE
i
AftF[lI;AE N?‘ggosi;EE !S”f;s:sgg 00 9. Electicn Campaign Financing $5.00 May Be
3 er May 1, ee wi * Trust Fund Contribution. O Added to Fees .
Make Check Payable to-Florida. Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ D O pelete TILE ] Change ] Addition
NAME BELL, PATRICIA A NAME
STReeT aooress | 1247 CORNERSTONE CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 - _ . . . CITY-ST-2P
TITLE D O Delete TITLE [J Change ] Addition
HAME BELL, JAMES R NAME
STREET ADCRESS | 1247 CORNERSTONE CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - i ot e et - [ CITYSST2ZP ) - .- . - - - p—
TITLE J pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE {J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther fike empowered.

sinarune: _ SzBAT I SOnED Fhresnanr  /haks ) -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

R0

AY

CR2E034 (10/02)




