2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000045849 Feb 07,2000 8:00 am

1. Entity Name

CORNERSTONE VENTURES, INC. Secretary of State

02-07-2000 90020 007 ***158.75

Principal Place of Business Mailing Address
1360-8 WHITFIELD 3837 NORTHDALE BLVD
SARASOTA FL 34243 STE 102
Us L?;MPA fL 33624-1841 C 0 ﬂ .
F e s T LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'3512674 Applied For
Not Applicable

$8.75 additional

Fee Required
7. Name and Address of New Registered Agent

S gt Brac fors D,

RAMPT, BRADFORD D Street Address (P.O. Box Number is Not Acceptable)
17521 CANAL SHORES DR.

ODESSA FL 33556 14575 Fhorntiald Court
Y T o FL [*55% 24

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

Zi ntr Zi T . e - =
P Couk Y o lp [ .jgﬂi-—-,-w-v- ~5.-Certificate’of Status' Desired ™ ~ Z/

6. Name and Address of Current Registered Agent

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla (NOTE: Registerad Agemt signature required when reinstating) DATE
0. ?ﬂs corporation is efigible 10 satisfy its Intangible FILE NOW!! FEE Ig $150.00 10. Elaction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ slete TITLE “President / pwner (F) BFhange [ Addition
e RAMPT, BRADFORD D e Dot , “Pradford D,
streeT aDoRESS | 17521 CANAL SHORES DR. STREET ADDRESS | STt —The pnfie jg,[' C’p,_;.ft’:'
CITY-5T-21P ODESSA FL 33556 CITY-ST-2IP — I e, Cla, 236 z\f
TITLE ] Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TMLE h " Ooeee~ fme | T T T T U Change [ Addifion”|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-ZIP
TTLE [ pelete TITLE [Q Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify 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; that | am an officer or director
of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 er Block 12 if
changied, or on an attachment wigran addses gl other like empowered,

e D Yoo (74)752- 997

AL
ATURE AND TYPED OB/ RINTEB-TAME OF SIGNING OFFICER OR DIRECTOR 7 Dae ‘Daytrma Phona #

SIGNATURE:




