FIl.LE NOW: FILING FEE AFFTER MAY 1ST 13 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

Secretiry of State
DIVISION OF CORPORATIONS

FLORIDA DEPZ.RTMENT OF STATE
Katherine Harris

DOCUMENT # PG8000061929

1. Corporation Name

CORNERSTONE BUSINESS SOLUTIONS, INC.

Principal Place of Business

1301 SEMINOLE BLVD.. STE. 166
LARGD FL 3970

Mailing Address

1301 SEMINOLE BLVD.. SIE. 166

LARGO FL 33770

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90176 009 ***150.00

DO NOT WRITE IN THIS SPACE

T

3. Date Ir corpovated or Qualifed

07/13/1998

21]

2. Principa Place of Business

(26]

2a. Mailing Address

49 FEI Number

sq- 25 262

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Centifciite of Status Desired [ $8 75 A:IQItlonaI
El 27 Fee Recuired
City & S-ate City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
El ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m ES.\ g‘ m Personal Propetty Tax, Kves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAZARCHIK, ROBERT 52| Street A P.O. Box Number is Not A i
1301 SEMINOLE BLVD., STE. 166 treet Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770 83
34} City FL ]s5| Zip Code

agent.

BIGNATURE

11. Pursuant to the provisions of St ctions 607.0502
office or registered agent, or bo'h, in the State
am familiar with, ancacg

5;1%,01.1508, Fiorida Staiu-es, the above-named corporation submits this statement for the purpose of changing its ragistered
fida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept
ati yns of, Section 607.0505, Florida Statutes.

the appointment as registered

Signature, typed or pnmeﬂﬂ of regi#arad agent nd title if applicakie, (NCT!: Registerad Agent signature requ red when rai DATE
12 loFFIOERS ANC' DIRECTORS 13, ADDITICNS/GHANGES TO OFFICERS /WND DIRECTOR S IN 12
TME (] DELETE LITALE IRE S0 ) Withenge  [X{Addition
NAME 12 NAME Rokert Laza ik
STREET ADDRE:S 13STREETADORESS | 3 .3 JCad g
CITY-ST.ZIP 14 GITY-§T- 2P Lo e v 337110
TME [ DELETE 23 TITLE NT W\t _ [JcChange [ Addition
NAME 22 NAME B < ?fd fa
STREET ADDRE 35 23STREETADDRESS [ {2 220D S,
CITY- ST ZP 2. 4 CITY-5T-27 LO\-&‘; s T 237700
TME [ OELETE 31TME CiChange T Addition
NAME 32 NAME
STREET ADDRE! S 33 $TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE ] DELETE 41 TITLE [JJ Change 3 Addition:
NAME 4 2NAME
STREET ADDRE! S 4.3 STREET ADDRESS
GITY-ST-2IP 44 CTY-ST-2F
TINLE [J DELETE 5.1 TITLE JChange  []Addition
NAME 5.2 NAME
STREET ADDRE!'S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TLE [1 DELETE 61 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. ) further cintify that the infarmation
indicated on 'this annual report 07 supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an

officer ¢r director of the corporat on or the receiv
Block 12 or Block 13 if changed. or on an attacting

SIGNATURE:

SIGHNATURE AND TYPE

an address, with all other like empowered.

empowered Io € xecute this report as required by Chaple 607, Florida Statutes; and that my name appears in

U 1

CR2E034 (11/98)

R FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daytime Phone #




