2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
T ¢

DOCUMENT # P99000033171 cretary of State
1. Entity Name 09-10-2003 90054 023 ***550.00
CORNERSTONE REAL ESTATE AND INVESTMENT, INC.
Principal Place of Business Mailing Address
110 N. ORLANDO AVE 110 N. ORLANDO AVE
#3 #H3
I B WO AR AU AR RN
2. Principal Plage of Busingss 3. Mailing Address
Suite, Ap1. #, etc. ( {uive Suite, Apt. #,etc.  { Y wi Fe Q/CHECK HERE IF MAKING CHANGES
C_\—\ANJ\L\ ﬁ- (—\"\‘\Nl\'L\
C!ty & Slate . _ ) City & State . e 4. FEl Number ; Applied For
T T T T T [~ - 593571587 Not Applicable
2 Country ap Courtry 5. Certificate of Status Desired 0 ?g'giﬂ:féﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAY' STACEY L . Street Adgress (PO, Bax Number is Not Aéceptab\e)
634 IVANHOE WAY
CASSELBERRY FL 32707
City FL Zip Code

8. The above named enmy submits this staternent for tha purpese of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd ageL / /
SIGNATURE Z M C -7 / 0L

Slgnatura, typad or printed name of reglsterad agent and ttle if applicable. (NdI'E Registerad Agent signature required when rainstating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May B
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. O Add.ed to F?;s °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TILE [ Change [ Addition
NAME MCKAY, STACEY NAME
sTreeT aporess (634 IVANHOE WAY STREET ADDRESS
crv-stze  |CASSELBERRY FL 32707 CITY-ST-2IP
TITLE M (O pelete TRLE {JChangs [ Addition
NAME MCKAY, JOHN W NAME
STREET ADDRESS {634 IVANHOE WAY  mieas =~ oo fJLSTREETADDRESS. | - oo . L
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-7IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ail other like el ‘_/ 0’7 .
SIGNATURE: __ SIG %ZM'U RZ/R/

I /7 }02 ¥3Y-90%0Q

SIGMATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Y Davtima Phoneg &

CR2E034 (4/03)



