- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073900 - Jan 18, 2000 8:00 am

1. Entity Name
CORNERSTONE PROCESSING, INC. Sgﬂgg‘gﬁ; ggf*gf?oﬁe

- Principal Place of Business Mailing Address
= 15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUITE 250 SUITE 250
TAMPA FL 33647 TAMPA FL 33647-1642
Suite, Apt. #, etc. Suite, Apt. #, etc. T DONCTWRITE INTHIS SPACE  °

iy & State City & State 4. FEI Number [ |Applied For
_ 28 - 360U T | e

Zip Country Zip Courtry 0 $8.75 Additional
Fee Required

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

- Nerme Amy Eckhardt

5, Certificate of Status Desired

SPIEGEL & UTRERA, PA. L Y s
343 ALMERIA AVENUE _ eSS RTAAs Y ed. Woy
CORAL GABLES FL 33134 4 !

o Tompa FL | 8%y

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

: sianaTURe A1 MAN M Amv E(‘JCY\C\(-OH' 1-1-00

_ Signalure.lyped ar prml{y name cf registerad agent and utle if applicable. (NéTE: Registered Agent signature required when reinstaing) DATE
- . . . . . . n ”' ) ] o
9. ;hls&orporatl.on is ellglb:,- t(\) satlsfyc;ts Intangible . FILE NOwW!!! f::EE IS."$1 50.00 10. Election Campaign Financing $5.00 May 8o
i ax filing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
= (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
H TIME PSTD B O Delete TILE TlChange [
= NAME ECKHARDT, STEVEN M NAME :
STREET ADBRESS | 15310 AMBERLY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-ST-2IP
TILE D 2 Delete TITLE [JChange [+
NAME DENO, LINDA S HAME
STREET ADDRESS | 15310 AMBERLY DRIVE STREET ADDRESS
- CIY-ST-7IP TAMPA FL 33847 CITY-S§T-2IF
=] TITLE == > T et 2Eeee o 0 7 = e [TDatpte - c— "R RLEE - - |- T s s e . PR— = = [JChange [ '
i NAME NANE
STREET ADDRESS STREET ADORESS
3 CITY-ST-2IP CITY-ST-ZIP
% TITLE O Delete MLE O Change [
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE C)Change ('
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelets TITLE [ Change [
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-st-zp | : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 trusteo empowered to execute 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 attachmm with an adgress, with ali other like empowersd,

SIGNATURE: _ LAY URESYHIga 't Eckdnardly  1-7-00 2B NH- W2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e




