NOT-FOR-PROFIT GO

UNIFORM BUSINESS RE

ORATIOR..
RT (UB

R)

DOCUMENT #

1. Entity Name-

Prnecrest Cememlenj A‘550F.I.¢+!bn'rn€:.

NO566T

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90068 041 ****6].25

B00576%8

2. Principal Place of Business 3. Meailing Address
245 stetsen Dr.Ss 1345 sketson Dr.So.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
P Cocoa FL &9~ '7"“)3!5 Not Applicable
Zip Country Zip ' Country , $8.75 Additional
N ficat D ) ;
22922 ﬁrua.l'd. % 2622 ‘3 reve.r 5. Certilicate of Status Desired ] Fee Required
7. Name and Address of Current Registered Agent
Name :

DO NOT.WRITE.

_Street Address (P.O. Box Number is Not Acceplable)_

¥

IN THIS SPACE

City

Zip Cade

FL

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

SIGNATURE m Loclotonin

Ly

D.P Searborniugh

3-25-03-

Slgnature, typed or printed narr‘kofjagxswted agent and title it applicabie

(NB’TE: Registered Agent signature roquired when reinstating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS
TITLE av THTLE
NAME Scarborowah Vouy HAME
STREET ADORESS | §% U™ S-ebs B.Qb 1. So. STREET ADDRESS
GITY-ST-4p Cbcoq F L 5242_2_ CITY-ST1-21p
me e
NAME ca,r):.a ru NAME
sineer aoopess | o &4 M m no) -Do ve Dr, STREET ADDRESS
onv-sr-ze | Meael TE Ig lc.,.,.,d FL 32953 CITY-5T-2p
TILE RS TILE
NAME Scarbore h, HAME
| staEer AooRess ‘—.51, 5 Sk m S D. _STREET ADDRESS o~ — - .
“EIV-5T- 1 13 %249 LL CITY-S1-21F U@ N@T WRIT
TITLE me
NAME P;.\acb ﬂud r NAME IN THIS SPACE
STHETMRESS | . ). T P cad"Tra;l , STREET ADDRESS
CITY-§T-2iP \errid 2 L,M__ -t 22953 CITY-5F-2P
TITLE D M
HAME MFSSH\@ alba.. " NAME
STREET ADDRESS STREET ADDRESS
verside 20
CITY-ST-21P S R ! rL ’3 2972{ ' 4 CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS - STRELT ADDRESS
OITY-§1-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or on an
attachment with an address, with all other like.empowered.

SIGNATURE: _A¥]tstberonnl. D.P Searboroagh

32001

327-633-21627

CR2E037B (12/01)



