2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102921

1. Entity Name

CORNERSTONE CONNECTION OF CENTRAL FLORIDA, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90035 049 ***150.00

Principal Place of Business Mailing Address

1640 PORTSMOUTH LAKE DRIVE 2420 W BRANDON BLVD #206
BRANDON FL 33511 BRANDON FL 33511
LUUDIUY D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3p1 120 Not Applicable
i . - Country ZI? ¢ Country — 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

APSEY, THOMAS E
1640 PORTSMOUTH LAKE DRIVE
BRANDON FL 33511

Street Address (P.O. Box Numper is Not Acceptable)

City FL Zip Code

8. The above namedi enlity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturis, lyped or printed name of registered agent and ulte it nppjcable {NOTE. Registered Agent signature reguired when reinsiating) DATE
9. This corporation 1s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ‘
" ) o . Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'wlrigbution. ¢ 0 fgjﬁqohg)éfe
{See criteria on kack) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D  pelete TITLE D P ﬂcnange | " Addition 8
NANE APSEY, THOMAS E NAME ¥, THoMAS £ e
STREET AODRESS | 1640 PORTSMOUTH LAKE DRIVE seeraooness [ HlolQ PORTS MOUTY LARE PRyvE Y
N ’ i
CiTY-ST- 2P BRANDON FL 33511 ‘ CITY-ST-2IP B E 22,4 Ll S
TIE O Delete TIME plv/Tis . (] Change MAddition S
NAME NAME i SE
e
STREET ADDRESS STREST ADDRESS \Vléw ORTS MPUTH LA E DA JE
CITY-ST-ZI-P _ _ _ : ] CITY«ST-ZIPV ) B?—ACM\)_Q_M , =P 22 S Il _
TITLE "7 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 _ CITY-ST-2IP
TILE " [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP - . CITY-ST-2iF
TILE {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE ~ O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
eiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
nt with an addjess, with all gther like empowered.

of the corporation or the 1,
changed, or on an attac

SIGNATURE:

SIGHING OFFICER OR DIRECTO




