2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087935 ‘

1. Entity Name

CORNERSTONE MANAGEMENT AND DEVELOPMENT COMPANY,

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90039 033 ***150.00

Principal Place of Business

783 SOUTH ORANGE AVE
SUITE. 240~
SARASOTA
us

L 34236

. SUTE.0 200

Mailing Address
783 SOUTH ORANGE AVE

e e

Py ow

SARASOTA FL 342364702
us

2. Principal Place of Business

3. Mailing Address

gl

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65 08 Applied For
’ 65627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORBETT, JAMES P Street Address (P.O. Box Number is Not Acceptable)
783 SOUTH ORANGE AVE
SUITE 210 )
SARASOTA FL 34236 . .
City FL Zip Code

it€ thi
./

urpose of changing its registered office or registered agent, or both, in the State of Florida.

‘f[? ‘f/ oD

(NOTE: Registerad Agent signatura required when reinstating) T pasd

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Chock Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE O change [ Addition
NAME CORBETT, KIMBERLY D NAME
smreeT anoRess | 1401 MANATEE AVE. W., STE. 800 STREET ADDRESS
oITy-ST-21P BRADENTON FL 34205 CITY-5T-21P
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jeimy-sT-2ip CITY-5T-7P
‘:IITLE . g [ petete TITLE (JChange  [] Addition
NAME e - NAME
{STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
e [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P B CITY-§T-2IP

13. | hereby certify that the information
indicated on this report or supples
of the carporation or the receivg
changed, or on an attachmeg

gk qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12

. Usloo su-sstmun

SIGNATURE: : i
/JGNATUHE AND TYPED OR PRINTED'NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone ¥

y/

CR2E034 (9/99)



