" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 465802 May 23, 2002f g.OO am
1. Entty Name Secretary of State
JUSTICE CORPORATION 05-23-2002 90099 014 ***150.00
Principal Place of Business ’ Mailing Address
1150 CLEVELAND STREET 1150 CLEVELAND STREET
SUITE 420 SUITE 420
CLEARWATER FL 337554860 CLEARWATER FL 337554860
- . A TR R
2. Principal Place of Business . 3. Mailing Address

230 W. BAay Dgwve | P 0. Boy BRO

%ite, A'pt #, etc. O Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

IiITeE 1O .
ity & Statg- R Cily & State 4, FEI Number 9-1561565 Applied For
e "f-e,n \11. B ‘UF FS Cl'e Pr fZ.W\A-'T'f ﬁ 5 Not Applicable
3Z§ 1 -;-'-O Ofyr;}'e_ l.l Ag' élpz qu Clc-);ntrys A 5. Certificate of Status Desired O feae'ggtﬁgﬂtm”al
6. N-a_m; and Addfes; c;f Current Reglstered Agent ] ] - ‘ 7- Name and Address of New Registered Agent
Name

:?sso“gm QTREET Street Addrcj;s_ ﬁ.iic@umbe—;rnis r\slot Acc‘egz;bfeb‘

SUNE 420

CLEARWATER FL 33755-4860 City FL | 20 Coe

8. The above named entity submits this slatemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-

SIGNATURE
Siﬂ?ﬁnﬁ ty‘;ef? pTred name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is efgibid to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requireme elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution n Added ml\giy;sBe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TITLE PT P m’éhange 1 Aadition
NAME JUSTICE, ALBERT N NAME TusTi e, Alrec )\/ . .
sTREET ADDRESS | P.O). BOX 1229 STREET ADDRESS | 2 "B O \AJI. BAY Pnive —Suite 100
CITY-ST-2IP CLEARWATER FL 33757 CITY-ST-ZIP Be /If'A i BLLEFS FL. 2LIT77 O
rad
I vSD J Delete TILE VS . . e [ Addition
e CE, JUDITH B e JusTice, Judith B, !

JUSTICE, . w?rR DVe -SuiTe DD
sThee A00Ress | P.O. BOX 1229 secTanoness |2 o 3O WITRAY » - €
omv-s1-2¢ | CLEARWATER FL 33757 avsie |IRellemyre Reverrs ¥L. 22770
TILE i - T Oooelete TILE . i ) o e [dchange [T Addition
NAME ) NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ petete TITLE ] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
THTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all cther like empowered.

SIGNATURE:

a3 T

W D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

e R ED Y.27-02 1LTEVIS000

Loy H

]
<

CR2E034 (9/01)




