2000 UNIFORM BUSINESS REPORT (UBR)

l:f)Cl:lMENT # 98000066009

1. Entity Name

CORNERSTONE REAI ESTATE SER

At o ¥

ES, INC.

Principai Place of Business

1847 TRADE CENTER WAY
NAPLES, FL 34109

Mailing Address

1847 TRADE CENTER WAY
RAPLES, FL 34109

2. Principal Place of Business

| 3. Mailing Addrass

Suite, Apt. #, otc.

Sulte, Apt. #, elc,

FILED

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90027 019 ***158.75

B0821762

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3590726 Not Applicable
2 Countr Zi v
e ¥ " Cauntry 5. Cettificate of Status Desired $B'75 Add'“o"a‘
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TARMALAVAGE ;" RICHARD Lo
1847 TRADE CENTER WAY
NAPLES, FL 34109

Name

- Street Address (P.O. Box-Number.is.Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing 1is registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signatuwre, typed or primted name af regrstered agent and uite Il appheable.

DATE

{NCTE- Registered Agent signature required when reinstating)

8. This corporatian is eligible ta satisfy its Intangible
Tax filing requirement and elects to do 50,

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) [ .
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE : TITLE hange Addition
o | DIREGTOR/PRESTDENT L) Deet e L Crangs L)
STREEY ADDRESS ARMALAVAGE, RICHARD L MR. STREET ADDRESS
CITY-ST-7P 1847 TRADE CENTER WAY CY-§T-2P
—TRAPEES; L 34109
THLE * [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME HAME
S THEET &0DRESS | e =~ R CIREET AODACSS | —— —— = e
CITY-ST-2IP CITY-ST- 7P
——
TIME [ Deiete TITLE ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
- g2 CITY-ST-20P
- 3 Delete TALE [ Change  [J Addition
- NAME
L nenTSs STREET ADDRESS
sT-2P CITY-ST-21P
- O peiete e [ ctange [ Addition
_ NAME
o annerss STREET ADDRESS
sT-7p Y- §T- 2P

= 1 hereby certify that the information sup,
indicated on this report or supplemen
of the carporaticn or the receiver or st
changed, ar on an attachment wih an

wed with this filing does nof quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
i and that my sigrature shall have the sama legal effect as if made under oath; that | am an officer or director
te/this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

P-S14- 1S

iiﬁAIURE;

o %74
SIGNATAE ANDTYPED OR PRTED Hawe OF skating OFF'.cEbe DIRECTOR

Q/ﬂLkoa
J ohe

Dayime Prone 4




