2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005327 Feb 11, 2002 8:00 am
*- Enty Narme Secretary of State

FLORIDA JUVENILE JUSTICE ASSOCIATION, INC. 02-11-2002 90178 045 ****61.25
Principal Place of Business Mailing Address
411 OFFICE PLAZA DRIVE 411 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 731306
U8 us
s s AT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE /N THIS SPACE
City & Slate City & State 4. FE! Number Appliad For
59—3248498 Not Applicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fas Roguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
C e c- — - Name - —
FONTAINE, MARK P Street Address (P.O. Box Number is Not Acceptable)
411 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Slignature, typed o printed name of registered agent and titie if applicable, (NOTE: Regtstered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PE T Delete TITLE [} Change (] Addition
NAME LJARLOCK, TOM HAME
streeT aooRess {1400 30TH STREET STE B STREET ADDRESS
crv-st-zp [NICEVILLE FL 32578 CITY-ST-71P
THLE DP 3 oelete TITLE ) ¢hange [ Addition
NAME FEULNER, JERRY DR NAME
streeT anoress (205 SOUTH EQLA DRIVE STREET ADDRESS
crv-st-zp - |{ORLANDO FL 32801 _ GITY-ST-2P i
e DT O Dalets e O Change L Addsion
NAME HOLMES, PATSY NAME
stReeT anoress (2629 MITCHAM DRIVE STREET ADDRESS
emv-st-zp  [TALLAHASSEE FL 32308 CITY-ST-2IP
e S O Delete e Ol change [ Additon
NAME HAMILTON, NANCY NAME
sTReeT Aoress 16855 B6TH STREET NORTH STREET ADDRESS
arr-st-ze [PINELLAS PARK FL 33781 CITY-ST-2P
TITLE PD [ Detete TILE [ change  [] Addition
HAME MULEY, MIKE NAME
staeer aooress {177 SALEM COURT STREET ADDRESS
crv-s-ze [TALLAHASSEE FL 32301 CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SlG AN TSRURED -5

EINATHRE AND TYDER (38 BRINTE PMUARME AF CICMING B PRAED D RIREN TR e e e

CR2E037 (9/01)




