2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084241

1. Entity Name

CORNERSTONE FIOME INSPECTION SERVICES, INC.

Principal Place of Business

P O BOX 452973
KISSIMMEE FiL 34745

Mailing Address

M7 E. QAK STREET
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

177l oM Biteezs AVE]

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED i
May 03,2001 8:00 am ?
Secretary of State *

05-03-2001 91117 012 ***150.00

A0

DO NOT WRITE IN THIS SPACE

City & State + City & State - - 4, FEI Number 59_3599919 Applied For
l&(‘%QIWu’LUw 7 ﬁ’ Not Applicable
Zip Couniry Zi Country . . $8.75 Additional
2}_{7‘#’[ ; LA 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e

“SWART, HARRY J CPA
717 E. OAK STREET
KISSIMMEE FL 34744

Street

ot Ageeplable)

City

Licsmmaes FL

Zip Code ¢4{7

(NOTE: Registared Agent signature required when reinstating}

welpeler

ATE

9. This corporati‘cﬂs eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financing

$5.00 May Be

Tax liliqg req ement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TE ] [ Dekete TILE O change [ Acditon | §
NAME BOGEN, BRIAN H NAME 2
STREET ADDRESS | P.O. BOX 452973 STREET ADDRESS 3
Cimy-ST-2Ip KISSIMMEE FL 34745 CITY-§T-21p “0&'1
TE SD O pelete TIE Qcrange ] Addten | &
NAME WEAVER, JOHN M NAME
sineeT AppRESS | PO, BOX 452973 STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34745 GITY-ST-7IP
TiTLE O pelete TMLE [ Change  [J Addition
NAME NAME . . o
STREET ADDRESS |- T T T T s e =T K st ooRess | o
CITY-ST-2P CITY-§7-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J
TiTLE O Delete THTLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-ZP

13. ! hereby certify that the information supplied witnh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

e empowered to execute this report as re

c}dre. with all other like empowered.

indicated on this report or suppieme
of the corporation or the recelver g

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b7 S15 124 |
Daytime Phone # J




