2000 UNIFORM BUSINESS REPORT (UBR) 4; o

1; Eniiv e May 18, 2000 8:00
: ay 13, :00 am
THE CORNERSTONES OF PORT ST. LUCIE, INC. Secreta of State
- — 04-26-2000 90093 012 ***150.00
Principal Place of Business Malling Address
2013 RANIER ROAD 2073 RANIER ROAD
PORT ST. LUCIE FL 34552 PORT ST. LUGIE FL 34952-7615
Suite, Apt, #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
: -0 ?% 3/ ? Nat Appiicable
Zp Country a0 Counlry 5, Certificate of Status Desired O fesa' ;21 l“‘i:’:;“"“a'
6. Namg and Address of Current Registered Agent ~ B - - "7.~"Name and Address of New Registered Agent
Narne
AIKENS, RINA Street Address (P.(. Box Number is Not Acceplabie)
2073 RAINIER ROAD ‘
PORT ST. LUCIE FL 34952
- City FL Zip Code
8. The above namead entity submits this staternant for the purpose of changing its regisiered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name o registered agen! and utla f applicable. {NOTE: Regrslered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS5 $150.00 1. Fleciion C ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o TI:s‘ ;L" A :C"g‘::?;‘ “g':"cmg 0 ?d%g‘}omay Be
{See eriteria o back) O Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Detete TTE Dcwnge [ Addition |
RAVE AIKENS, RINA HAME L
sTREET ADORESS | 2073 RAINIER ROAD STREET ADDRESS &
oiv-si-2¢ | PORT ST. LUCIE Ft 34952 CITY-st-20 2
o
TME (3 Detete e [Jchange  CJ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 2P
TITLE . O Delete " IME - : =" [IChange [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy- sr-2If
TIRLE [ elete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2ip CITY-SF-2IP
TIELE [ e TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-2IP
TILE [ peiele TLE [ Change [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 GIry-s1-2iF
13. | hereby certify that tha 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 o supplenental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direclor
of the corgoration or the receiver empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme ress, with all other like empowered.
SIGNATURE: 4f20/00
Date Daytime Phone #




