2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000061667 Apr 25,2000 8:00 am

1. Entity Name

CORNERSTONE LENDING GROUP, INC. ecretary of State

04-25-2000 90132 047 ***150.00

Principal Place ¢f Business Mailing Address
2000 WEBBER ST 2000 WEBBER ST
SARASOTA FL 34239 SARASOTA FL 342395236
2560 S Tamiam (R, ¥ZIR|258D 5. Tk TE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

<u TE 319 G

i 3/
City & S ily & State 4, FEl Number Applied For
% S6TR, FL M” 77% ﬁ & esﬁm ch 3“[ /(-/ (4] Nz?Applicabre

Zip ’ Country

423 q g—ﬂﬂr‘iﬁ CTH ‘Zg Yz 5‘} % o779 | & Certiicate of Status Desired O fg-g?q lﬁi‘:}“"“a'

rmarrrnd

-~6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e %}/M /&d/(f/

CROWLEY- DANEEL J Street Agdress (P.O. Box Num is NotAcce table)
2000 WEBBER ST /S5 est SF

SARASOTA FL 34239

N Shtass A FL | “%57 3,

ment for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

4

8. The above named entity submits thig

SIGNATURE
Signature, typad or printed name of registerac agent,d utis f applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This ‘c.orporatign is eligible to satisfy its Intgfgible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do $d. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ etete TITLE D Lfll T IR Change [ Additior
NAME CROWLEY, DANIEL J NAME Damel T.CRawlem _ . &
STREET ADDRESS | 2000 WEBBER ST STETACDRESS | @D §. T TRAMAMN IR /it 3%
orv-st-2 | SARASOTA FL 34239 avsr | SAarASorty,  Fro 34234
TITLE [ Delete TITLE ])l SI v [ Change  [X] Addition
NAME NAME T2 A K s A A #
STREET ADDRESS STREET ADDRESS 3?55 5. TAMIATN, 2. 3 47
CITY-ST-7IP Ciry-57-2IP S/nzﬁs o11h ﬁ 5{}237
TmLE ’ [ Dalete TITLE ' ClcChange [ Addition |
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-71P CITY-SI-2IP
TME O Gelete TMLE ‘ ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2P
TmE (O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | nereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Flonida Statutes. ) further centify 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 corporation or the receiver or trustee empowered to execute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a| nt with an address, with all other like empowered.

SIGNATURE AND TYPED Whm‘rsn NAME OF SIGNING OFFIgER OR DIRECTOR Cate Daylime Phons #

SIGNATUR ﬂ&w&n ) ¥ /90D F9 33 055/

CR2E034 (9/99)



