2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062191 Feb 29F§]6(];:0D8-00 am

CORNERSTONE FARMS, INC. Secretary of State

02-29-2000 90132 033 ***150.00

Principal Piace of Business Mailing Address
15600 S.W. 288TH STREET SUITE 310 15600 S.W. 268TH STREET SUITE 310
HOMESTEAD FL 33033 HOMESTEAD FL 330331200

2Z NW. % Sipeek- | 32 NAp. 52 Sty
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
aCOd— L ‘:“' - %Om@f"{'ead < o 65-0851412 Not Applicable
‘ I i Count iti
g%; p Ry ) ljcgrﬁ' Zfifp) 2030 ng}rtyq_ 5, Certificate of Status Desired | Eg'gg‘ Lﬁi‘ﬂt'""a'
] ) 6. MNatne and Address of Current Regis:(ered Agent 7. Name and Address of New Regislered Agent
Name —_
Guest, Sames h.
GUEST| JAMES M Streel Address (P.C. Box Number is Not Acceptable)
15600 SW. 288TH STREET SUITE 310 %00 &.(». IR _Steeet
HOMESTEAD FL 33033 :
STEAD Suite ¥ a0
City Zip Code
p Home Steadk FL | “5=5==
8. The above named entity submits thisStatement jer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K
/Signature, typed d n?ﬂmglstered agent and title if applicable {NOTE' Registered Agent signalure required when reinstating) DATE
8. This corporation i gl‘ée to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirgfmént and elects to do so. After MAY 1, 2000 Fee witl be $550.00 ¢ '|E'rE:tIlgSndagoial:ﬁJnuti::ncmg O fg:l-eochhll:sze
(See criteria on back) O Make Check Payable 1o Department of State
M. QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O pelete TITLE [Jchange [ Addition
MAME TAYLOR, RENE W NAME
STREET ADDRESS | 38 N.W. 5TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-S§1-2IP
THLE VS [ palete TITLE E Change [ Addition
NAME TAYLOR, JOHN H HAME '
STREET ADDAESS | 15600 S.W. 288TH STREET SUITE 310 sertaooress |39 N W ST ST
onv-si-2¢ | HOMESTEAD FL 33033 oS e | omESTEAD, FL 33030
-FRES = [ODslee  § TE — O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2IP CITY-ST-ZIP
T ) Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [F Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST-ZIP
TITLE 1 pelete TWILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hersby certify that the infoermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ccurate 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 trustae emp) 7ad to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre ike empowered.

. Lo il sl f oo I roamg
SIGNATURE: Ao/ 200 O ot 2/ 2T OBS3

TURE AND TYFEDIOA PRINFED NAME OF SIGNING OFFICER OR DIREGTOR [ Daytima Phone #

CR2E034 {9/99)



