2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014675

1. Entity Name

CORNERSTONE FARMS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

31 HEATHER COVE DR 31 HEATHER COVE DR
BOYNTON BEACH FL 33462 BOYNTCN BEACH FL 334368942
us us

2. Principa! Place of Business 3. Mailing Address
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FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90009 032 ***150.00
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Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOYT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650815663 Applied For
KE cocrTal | L LARE tood7+£, S 1 Not Applicable

Zip Country Zip Couniry g $8.75 addiional
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5. Certificate of Status Desired

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ~

MEDLEY, MICHAEL L
31 HEATHER COVE DR

Name

Mle et 4 AEILF

Street Address
¥

P.O. Box Number is Not Acceptable)
ARHOT i e 7oA LL

BOYNTON BEACH FL 33462
City Zip Code
LAKE coorA FL | "35¢2_ |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b3 Z % & ,A O
Signature, typed of prinisd hame of registerad 2gent and ttla if applica (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Fi .
M ) . X paign Financing $5.00 may Be
Teax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE _ Brthange [ Addition
x .
e MEDLEY, MICHAEL L e WMEOsy, ppecarex
sTReeT anoress | 31 HEATHER COVE DR STREETADDRESS | 97 5™ 2% Af beATonles T84
orv-si-z¢ | BOYNTON BEACH FL 33462 arvsiar | L AKE AORTAE, LA FFYET
TITLE D O Delete TITLE ange [ Addition
NANE MEDLEY, DIANE F NAME MEGLEY, Qrav £ <
streer aoomess | 31 HEATHER COVE DR STREETADIRESS | 45~ 28 Altent Mol 704974
ciry-ST-2P BOYNTON BEACH FL 33462 CTY-§7-21P LML woar Fit FIVE? -
me . - 7 Dsiets e ’ [l Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-31-21F
TITLE ] elate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-71P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Forida 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

s /o> sy )28 2977

SIGNATURE:

Date Daytime Phona #
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CRIE034 (5/99)



