FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) t f Stat
DOCUMENT #  P98000045849 ecretary of State

1. Entity Name
CORNERSTONE VENTURES, INC.

Principal Place of Business Maiiing Address ’
13H0B-WHIREER 008 Ad, bwﬁa«s‘ 9837 NORTHDALE BLVD DUURJIUJIS
SARASOTALL3448 Suc Vg G STE 102

C o A

2. Principal Place of Business 3. Mailing Address
SDOB L) . Lt nebrush SA2me,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State - 4. FEI Number Applied For
ﬂj.,m yr L 59-3512674 Not Applicatle
Zip Country Zip Country » ‘ $8.75 Additional
3 3&; Z‘/ J‘j . 5 Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
Narme
. -7 - - T SAmE, . . ..
RAMPT, B FORD D Street Address (P.O. Box Number is Not Acceptable)
14515 THORNFIELD COURT
TAMPAFL 336824 . 2606 Lares)) Loke 57

| i pa FL %55 /g

8. The above named entj
the obligations of r

is statgment for the purpose of changing its registered office or regxsteregagenl. ar both, in the State of Florida. | am famiiiar with, and accept

4"7‘,?//’ ?f‘ﬂj% 7// ‘ 4/ il /93

SIGNATURE __¢ - /
Signature, typad or printed name ouﬂ;pstarea égeﬁr and titla if applicable. [NCTE: Registersd Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O petete F Tme Clchange [ Addition
NAME RAMPT, BRADFOHD D NAME
stReet aporess | 14515 THORNFIELD COURT - STREET ADDRESS
ore-s-ze | TAMPA FL 33624 ‘ CITY-5T-2P
TILE [ petets TNLE [ change '[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TITLE [ palete TILE [J change  [] Addition
_NAME B ) . NAME _ - :
STREET ADDRESS e om0 T ) smReeTabRESs”| T - R S -
CTY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP : | CITY-ST-2P
TITLE [ pesete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADCRESS
OITY-5T-71F . CITY-ST-2IP
TITLE . [ petate TIMLE [Jchange  [T] Addition
NAME NAME :
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP ; CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated cn 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 ofiicer or director
of the corporalicn or the recsiver gptrustee Bmpc d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachment wi#h an adgve All other like empowered.

PEOUIRED U hr  (33)98-5502

{safiE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

GNATUFIE AND TYPED B¢l PRINTED

AV GE/Q9Y0

CR2E034 (10/02)



