e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005280 Apr 22,2002 8:00 am
1. Ently Name ecretary of State

CORNERSTONE CHRISTIAN SCHOOL OF BREVARD INC. 04-22-2002 90208 040 ****61.25
Principal Place of Business Mailing Address
6050 S. BABCOCK ST.. SUITE 19 6050 S. BABCOCK ST.. SUITE 18
PALM BAY FL 32909 PALM BAY FL 32908
e v AR R

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

City & State City & State 4. FEI Number Applied For

‘:‘;q — ?_, 2 g:D.B 'Z Not Applicable

P Country P Country 5. -Cenificate of Status Desired | $8'75 Addmonal
[ D e el Al P el i @€ Required. . . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.0. Box N i A
MARTINEZ, HECTOR C Street Address (P.O. Box Number is Not Acceptable)
6050 S. BABCOCK ST., SUITE 19
PALM BAY FL 32909

City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
o
) 9. Election Campaign Financin heck Payable t
FILE NOW: FEE IS $61.25 pagnFrancing - $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE D [ velete TILE O charge [ Addition
NAME MARTINEZ, HECTOR NAME
STREET ADORESS | 1660 COUNTRY COVE CIR. STREET ADDRESS
CIiy-ST-2IP MALABAR FL 32950 CITY-5T-2IP
TITLE D [ Delete TNLE [C]change [ Addition
NANE BOWMAN, ERIC NAME
STREET ADDRESS { 15068 WACKER AVE., SE STREET ADDRESS
- | =CITY-ST-2IP 35~ PALMBAYFL:32909 = - B ow me—eEu s CITY-ST-ZIP  -z| o= o 2w v - o d e M oo T TR - -
TILE D O petete TITLE [Ochange [ Addition
NAvE BARTA, MARK NavE
STREET ADDRESS | {026 LASSEN AVE. NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CrY-S1-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-21F
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-$T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicatéd on this report or supplerental report is true and accurate and that my signature snall have the same legal effect as if made under oathy that | am an officer or director

of the corporation or the receiver pr trustee empowered to eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all

SIGNATURE: [ 3-27-02.  32[-796-83/0

CICEMATIIEE AND TVDER AR BRINTERS MAME AF SICNING AEEICER AR Date Davtime Phone #

CR2E037 (9/01)



