. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP99000084241 FILED

1. ity Name | May 24,2000 8:00 am

CORNERSTONE INSPECTIONS, INC. Secretary of State

05-24-2000 90161 023 ***150.00

BTe B 482573 ‘ P17 ESsTE 0ak Street
Kissimmee, FL. 34745-2973 Kissimmee, FL 34744

2. Principal Place of Business 3. Mailing Address

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

City & Stale City & State 4. FEI Number Applied For
' 59-3599919 Not Applicable

- 7 —
ap Country P Country 5. Certificate of Status Desired o - $8'75 P_«ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name _
H arry J. Swart » CPA Sireet Address (PO. Box Number is Mot Acceptable)
717 East Oak Street
Kissimmee, FL 34744
) City FL | 2 Coce

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicaile {NOTE Reqistered Agent signalure required when reinstating) DATE
9. 1h|sf.lc.orporan9n is elt\glbI; t? s?tlffyc;ts Intangible 10. Biection Campaign Financing $5.00 May Be
ax ”n.g “,aqu"emen anc elecis to do so. Trust Fund Contribution. O Added 1o Fees
~ (See criteria on back)
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PaDr s i [ Delete TLE [ change ] Addition
NAME rian Bogen NAWE
STREETADORESS | P (), Bo X 452973 STREET ADDRESS
_eT. . . ITY-ST-7IP
USRI |Kissimmee, FL - 34745-2973 oS
TITLE s,D O Delete TITLE Jchange [ Addition
NAVE John Weaver NAME
STREET ADDRESS STREET ADDRESS
voST.1p 1726 Oak Breeze Avenue o
oSt Kissimmee, Fl - 34744 -
TITLE [ Delete THLE [ change [ Addition
CNAME -~ e-T =T - - NAME - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 3 petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-8T-ZIP
TIMLE o [ pelete TITLE [Jchange [ Addition
NAME - - NAME ’
L . .

STREETADDRESS | , * v "m0 " . STREET ADDRESS
ciy-s1-z2p - e T CITY-ST-2IP
TITLE _ [ Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P /’v CITY-ST-2IP ¥

sfipbiied with this filing doss not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Allreport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
Hdress, with all other ke empowered.

el (NoAve— %/25;/ v

sfudr’unb’mnwpen ?i PRINTED SIGNING OFFICER OR DIRECTOR { oa

13. i hereby certify that the information
indicated on this report or supplepiy
of the carporation or the receivey'g

Daytme Phone #

7

CR2E034 (9/99)



