2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000040787 May 16, 2000 8:00 am

1. Enlity Name

CORNERSTONE REALTY & INVESTMENTS, INC. Secretary of State

05-16-2000 90159 013 ***150.00

Principal Place of Business Mailing Address
2330 QAK STREET P O BOX 350178
SUITE B JACKSONVILLE FL 322350178

JACKSONVILLE FL 32204

JEA

2. Principal Place of Business 3 .aéi:gédod;ss.é 00 5. 76 ||||”I|! UI ’ll

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State jﬂy & SEe 4. FEI Number —_ Applied For
Acksopvi )iz 59-357405 4 ot Aoplcabie
Zj C i c i
® ouniry Fo i ountry 5. Cerlificate of Status Desired [ $8.75 Additional
3 2. 2' Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Nam . H
(;7 : [AA% w
CORPORATION SERVICE COMPANY Vliam D. MAThewsS

1201 HAYS ST JRETY CABLEREAD LA

TALLAHASSEE FL 32301
“TacKLormwldl e FL [#5% 23

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

25 APRIL 200

SIGNATURE

NN RRNLENY

Signature, typed or printed name of regis:erea agent and utlef applicable. {NOTE' Registered Agent signature raquired when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erjg Iﬁgniaén ;a;;g\uggnancmg I fg;%qo“g‘;sae
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detete TME CEO . DIRECTCOR [ Changs Xﬁ;dditinn
NAME MATHEWS, LILIAN T NAME Wi lk;am dD-MATEWS
STREET ADDRESS | P Q BOX 350178 sreeTanoress | P& B AR Qo0 S Pb /
orv-st7P | JACKSONVILLE FL 32235-0178 ovsw | Tae Keops sl , FL. 3224
L
me VD Weme T PsTD . T Mcrange O Addition
NAME BORRIS, ALEXANDER C NAME mATHEWS, Lilianv /.
STREET ADDRESS | P O BOX 350178 STREETADCRESS (3 79 Q ﬂ boos 4 P4
mv-st-2¢ | JACKSONVILLE FL 322350178 s |\ TpeKSooville, FL, 3224/
uts S O Delete e . - O change [ Addition
NAME NAME
STREETADDRESS | "= .° STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-7P
me [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§1-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Al my signature shall have the same legal effect as if made under oath; that | am an officer or director
gas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate ang
of the carporation or the resalver or trustee empowered to execute thj g
changed, or on an & mery with aneddress, with all other like e ‘f ;

SIGNATURE: ALY 26 ﬁp/u-l Doso (204} 2b0-59%)

Date Dayh™s Fhona #

D"NANE OF SIGNING OFFICER OR DIRECTOR

A |

FAPS BT § Y . .\ A O T L BT
A7 7777 88 L FYXIT T 17 =)




