2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032505 Y retary of State

CORNELL RENOVATIONS INC. 05-17-2001 91304 016 ***150.00
Principal Place of Business Mailing Address
17963 D LK CARLTON DR. 17963 D LK CARLTON DR, v i Uuvu
LUTZ FL 33549 LUTZ FL 33543
us us
TR R
// 7 3 //Z:n;-x-/ Ave /;2 232 Haciory Ave
Suite, Apt. #.etc.  § Suite, ApL. #, etc. o 7 DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number 7 Applied For
4/;7;04 A N Fl 593495723 Not Applicabls
Count zp / Countr i - $8.75 Additional
35 é? [ 'Q u% -3-3(0 ’ o) (_ ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /d)
ff’/)aélﬂ é:r/\.c//
CORNELL, BRENDAN i T e Street Adtitess (P.O-Box Number is Not Acceptable) i -

17963-D LAKE CARLTON DR.

Tz FL 35549 (A2 Macjory Ave
City ﬁ@ﬂc\_ ) FL ZIB%é/&

8. The above named entity submits this statement for the purpose of changing its registered office or registegéd agent, or bath, in th (e

SIGNATURE Pre fu)a-'\ Cam.,e- ( Ffwgb\i "/"025"&/

CR2E034 (10/00)

Sigratlice, typed or printed name of registered agent end title if applicable. {NOTE: Hegiwﬁenl signaturg requirad when tainstating) DATE
) L o . m
9. This corporation is efigible o satisfy its Intangible - FJLE;‘I‘IOV: FEE Isf"s;:oé?o 00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rfaqulrement and elects to do so. fter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. [ Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE Ochange [ Addition
NAME CORNELL, BRENDAN NAME
sTReet A0DRess | 17963-D LAKE CARLTON DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE J Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete -§ Tme [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repo uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addre&s, with all oiher like empow,
SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




