2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046477 3 .
1. Entity Name Mar O, 2000 8.00 am
KORNERSTONE EQUITIES CORPORATION OF SOUTHWEST FL Secretary of State
L 03-30-2000 90050 020 ***150.00
Principal Place of Busige_ss“ o ‘ , Mailing Address |,
9350 HIGHLAND WOODS BLVD. C/O ROBERT C. GEBHARDT, ESQ.
#4302 4501 TAMiAMI TRAIL NORTH, SUITE 400
BOMITA SPRINGS FL 34135 NAPLES FL 34103-3023
26056 Clarkston Drive 26056 Clarkston Drive
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stale 4. FE\ Mumber 50-3521590 Applied For
Bonita Springs, Florida Boni Springs, Florida Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
. f f h
34135 USA 34135 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, DAVID .
i Street Address (P C. Box Number is Not Acceptable)
9350 HIGHLAND WOODS BLVD. NO. 4302
BONITA SPRINGS FL 34135 ,
26056 Clarkston Drive
Ci R . Zip Code
g)nlta Springs, FL 341
8. The above named enj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sy -0 J
SIGNATURE 3 7
Signature, typed ormad name of registered agent and [iﬂ)/‘{ppli bla. {NOTE: Regisisred Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy ts Intangible : FILE NOW!!! FEE IS $150.00 Electi I ‘
Tax filing requiremen and elecis to 0o So. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Frencing - $5.00 may Be
{See criteria on back) O Make Cherk Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE P / S XX change [ Addltion
NAME MEYERS, DAVID A NAME M :
. eyers, David A.
stReeT acoress | 9350 HIGHLAND WOODS BLVD., #4302 STREET ADDRESS 26%)’56 él .
‘ arkston Drive
CiTY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZIP . S e BT, 34136
Bonita-Springs,— L = "
TITLE 3 eleta TITLE Vb Xﬁ Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS Witter, Amanda )
OITY-ST-2P o o CITY-$T-2P 3607':"6_ C'l“ar}'cston Drive
T O Defete TLE sOHLtaTepr gsy FL IR O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not 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 shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the getjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attag \with an g@e=es, with all other like empowered.

SIGNATURE:

37 D 94/,?4?.-4? V1

Date Baylms Phone #




