2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

May 15, 2001 8:00 am
ROCUMENT # P99000047514 Secretary of State

CORNERSTONE ACCOUNTING GROUP, INC. 05-15-2001 90206 018 ***150.00
Principal Place of Business Mailing Address

ONE SAN JOSE PLACE. SUITE 33 ONE SAN JOSE PLACE. SUITE 39 ! ( 6 4 ? 8 3
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

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

City & State City & State 4, FEI Numnber 59'3581225 Applied For

Not Applicable
Zip Country o Country 5. Ceriificale of Status Desired [ $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—~— U — e . - B Name P

GARDNER, ALLISON GAY
ONE SAN JOSE PLACE, SUITE 39
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceplable}

City FL Zip Code

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.

SIGNATURE

Signature, lyped of printed nams of ragistered agent and tile if applicanta, {NOTE: Registered Agent signature required when reinstating} DATE

. N . PR . N . '
9. This corporation is eligible to satisfy its Intangibie FI:.AEA§OV:!!.1 FFEE ISt“S1 50.:500 o0 10. Election Campaign Financing $5.00 May 86
Tax filing requirernent and elects 1 do 0. After 1, 2001 Fee will be $550, Trust Fund Contribution, 0 Added 10 Fees
{See cniteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O Defete TILE O Change  [J Addition | &
S

HAME GARDNER, ALLISON GAY NAME S
STREET AUDRESS | 2352 BAYVIEW ROQAD STREET ADDRESS §
CITY-57-ZiP CITY-S1-2IP

JACKSONVILLE FL 32210 __ja
TITLE (] Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE _[O Gelete ‘ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
MLE 3 Delete TIILE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-2IP
TILE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered togexecufe 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 attachmentAvitp apaddress, with g o likg empovyed.

SIGNATURE: AR/ Alusd G Caena. Yok 904 259893

SIGI{ATUFIE AND TYPEQH/BRTFITEI(J}KME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




