2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70901 Jan 26, 2000 8:00 am
. Entity Name . '
CORNERSTONE HOMES OF SOUTHWEST FLORIDA, INC. Secretary of State
01-26-2000 90143 002 ***150.00
Principal Place of Buginess Mailing Address
2058 PROUDE ST. 23380 JANICE AVE. 3B
PORT CHARLOTTE FL 33953 CHARLOTTE HARBOR FL 33980-8480
. us 806499
F s VKRBT ER AR
Suite, Apt. #, ela. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber — or_napneaq | |Applied For
Nt .':‘: - an
Zip Country Zip - Country 5. Certificate of Status Desired (] ?i‘;?ql’:iﬂﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
- - e . —_— = Nampe - o e ———
HEEKIN' JOHN CHARLES Street Address (P.O. Box Num;er is Not Acceptable)
21202 OLEAN BLVD. ‘
SUITE C-2 p
PORT CHARLOTTE FL 33952 oy FL Zip Code.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Fiorida.

- —_—

SIGNATURE R, . i e
Sigrdllre, Typed of prir_'l' . nama of registered agant and ttle if applicable. {NGTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ' - )
- ) 0. Election Cam n Financin
_ Tax filing requirement, and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 TrzgtlFu nd C:ri‘r?bun on 9 0O i%gﬂohgige
(See criteria on back) Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE b O Deiete TILE [ Change [ Additior
NAME MILLER, MARYLIN NAME .
STREET ADDRESS | 2058 PROUDE ST. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL Ty -S1-1p
TIILE v O Delets TE (I Change [ Additior

NAME KIRBY, ROBERT L
sTREET ADDRess | 979 SIDNEY TERRACE
CITY-57- 2P PORT CHARLOTTE FL

NAME
STREET ADDRESS
CITY-5T-2IP

M s . .. - O Delete O Chenge (1 Additior
NAME MILLER, JRC
sTReeT ADORESS | 2058 PROUDE 8T STREET ADDRESS

CITY-ST-ZP PORT CHARLOTTE FL CITY-51-21P

TITLE
NAME

i 7 Delete }me O Change [ Addition

NAME ! NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE I pelete TILE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delee TITLE [ Change ([} Additicn
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

13, | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supptemental 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE S SRS

— T .,_-'O/‘ /f/'z-— a m

v Date Dayuma Phone #




