|
[ ]
DOCUMENT #  P99000047514 May 21, 2002 8:00 am
1 Entty Name Secretary of State
CORNERSTONE ACCOUNTING GROUP, INC. 05-21-2002 91231 015 ***150.00
Principal Piace of Business Mailing Address
ONE SAN.JOSE FLACE. SUITE 39 ONE SAN JOSE PLACE. SUITE 39
JACKSONVILLE FL 32257 JACKSONVILLE FI 32257
2. Principal Place of Business 3. Mailing Address HII“"’ “I ’l"l ‘I“l |l|| “m ||m IIN |l|” |||I’ I"l‘ “l” |||| lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4, FEI Number Applied For
L - . 59—3581225 Not Applicable
- ~F -
Zip : Country ap Country 5. Certificate of Status Desired O $8.75 Additional
e . . FeeRequired N
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER’ ALLISON GAY Street Address (P.Q. Box Number is Not Acceptable}
ONE SAN JOSE PLACE, SUITE 39
JACKSONVILLE FL 32257
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, typed or printed name of registerad agent and titls if applicable. (NOTE: Registared Agent signatura required when reingtating) DATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change  [J Addition §
NAME GARDNER, ALLISON GAY NAME &
STREET ADDRESS | 2352 BAYVIEW ROAD STREET ADDRESS 3
orr-sizp | JACKSONVILLE FL 32210 CITY-ST-2P i
14
TILE O petete TITLE O change [ Adattion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
@ITY-ST*ZLP 7 CITY-5T-21P
TILE (] Detete il " " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Delete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
13. | hereby certify that the information sugplied with this filing does not qualify farthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenifil repari is true and accurgte andgh L signataTEhall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {gfistee empowered o execjilg thi 7 Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith s, wilh all other like g L‘f ,
- ' P T ~ -
. g / = o 12 j/
SIGNATURE: LAy A - Y et B Ala - 7 0.
smm‘ruﬁ?un TYPED on(am'rzn NAMEOF, SIGNINWCER OF DIRECTCR Date Daytime Phone #




