2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # P9O000033174 FILED

1. Entity Name - . May 24, 2000 8:00 am
CORNERSTONE REAL ESTATE AND INVESTMENT, INC. S ecretary of State

04-21-2000 90020 023 ***150.00

Principal Place of Business Mailing Address
1544 EAST BLVD. 1544 EAST BLVD.
MAITLAND FL 32751 MAITLAND FL 32751-3540

2. Principal Ptace of Business

gepmmes o e (RN

ju(iw’ pt. #, atc, Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
e. /10O

Le . /1D
City & Stats ity & State 4. PE\Number ) - Applied For
_CA_LL{_/_ALQ: /‘:'_—L .7;2707 C?A_ur Hyfrr\;ﬁ& Fl ?‘5]_" 33 _3' 1 ‘Ei I Nat Applicable

Zip “ Country Zip untry " ! 75 Additionat
j ;_-7 0 'j ’) J A 3 ;‘7 0‘7 5. Certliicate of Status Desired O ?eae Hequirec\!“w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKAY, STACEY L Shovey L. MKy .
! Seet Address (P.O. Box Mumtder is Mot Acceptable) 7
1544 EASTBLVD. — f.¢ fNew ™~
MAITLAND FL 32751 B ddcers 3 l 7L Leo r C,L‘
S

W = 'PAr\K_ FLIE&%GFL[?D_A

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . A -0 -2000
Signalure, yped or printad hemb of registered agent and title i applicable. (NCTE: Rogistersd Agent signature required when reinstating} DATE
8. This corporation is efigible to satisfy its intangible FILE NOWN! FEE iS $150.00 10, Elestion Gampaign Financin

Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee Jﬂ!!_be $550.00 : TTUS([Fund C;a;;?;uti.on 9 O ﬁ'&?ﬁﬂ?ﬂ?’

(Ses criteria on backy— - - -521' ~ [=~=Rake Sheck Payabli to' DeHRNERNITESH B e e e i e
1. " OFFICEAS AND DIRECTORS 12 ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TLE [ Delete e [ [ Cuange [ Adaiion | &
NAME NAME {j-d(_g\/ MeKa =8
STREET ADDRESS STREETADORESS | ) J &b  hepe Ch %
t‘.ﬁT\f-SLI\P oY -81-2¢ Feen Pack . i 320730 _ o
e O Dekte TLE o] [ Change  Baddiion | S
NAME NAME Tohe ME KA\{

STREET ADURESS STREETADORESS |, ; 4, Lepes CF.

oSt ae - OS2 | e PacK, Bt 32930

WNLE LT T Delete TLE ) Crange ) Mogiion
NAME .o NAME

STREET AQDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TINE 1 peiete e Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P GITY-§T-217

HTE [ pelete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREEI ADURESS

CITY-ST-21p ¢IrY-ST-2P

TTLE O petete TILE [JChange [ Addition
NAME NAME

STREET AODRESS - STREET ADDRESS

ey -5t-2p TN -S1-2R

13. | hereby certi{g.that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on.this report or supplemental report s true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dress, with all other like empowered,
N A
SIGNATURE: ___ 0~ B/ ASIAP N ~/0-20D0  4p1-£34-9p30

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Daytims Phone #




