2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741264 Feb 25, 2002 8:00 am
1+ EntiyName Secretary of State

JUSTICE AND PEACE OFFICE, INC. 02-25-2002 90058 020 ****6]1 .25
Principal Place of Business Mailing Address
seEMST. §20 5. Mawwtthorrie siwmmwy §603. NawthHorse
APOPKA FL 32703 v‘f yeny e APOPKA FL 32703 ;.4’ rerae,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1 787037 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Requirad
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GORMAN, SR CATHY Street Address (P.O. Box Number is Not Acceptable)
815 S PK AVE
APOPKA FL 32703
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
Slgrrature, typad or printed name v:‘:l ragistered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. T AddedtoFees Department of State
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE O Change  [J Addition
NAME GROSS, ALBERT NAME
STREET AUDRESS | YESG-WAVERLY DRIVE 76 9~ STREETADDRESS | /8 X &P s L,G View d z
omv-sT-2¢ | LONGWOOD FL CITY-ST-2IP (2 s wpod F'é 1227 9
TILE P O Delete TITLE 77 T Rlcnange [ Addition
NAME BATTAGLIA, SANDY NAME
STREET ADDRESS | P489-F-SEMORANBLYD STREET ADDRESS | AP~ St e 2 A/ & ter Coye V274 vl s.
oTY-sT-2P | APOPIAFE _ CirY-ST-2P 4! 1@ Wes L L gt 7 Z 2
TITLE D O telete TMLE () Ghange [ Addition
NAME BURNS, LAUREL NAME
sTreeT A0DRESS | 401 MAGNOUA OAK DR STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32779 CITy-ST-2IP
THLE DS [ Detete TITLE P @ change [ Additicn
v MONFEGUE-ANNIE-HEE: e RieK Reounla.
STREET ADDRESS | $306-S—HIGHEANDAVE. STREET ADDRESS | w@ o3 #/ j Wr?28a 7 Ara 27
GiTY-57-2IP APOPIEPL CITY-ST-2IP P
TME TD O elete TITLE & Change [ Aadition
NAME WALKER, JOHN NAME .
STREET ADDRESS | HITT-TOMHSIAMNAAVE STREET ADDRESS | /44 2 7 ﬂro )/ //,a 27 ,ﬁy& Ny e
crv-st-2¢ | WINTER PARK FL 32789 ovste | WonZe s
TIE D ] Delete me D [ cifnge [ Addition
e FARMERIE, BECKY' NAME Vonnne Sleverns
STREET A0DRESS | S3H-W-STETSON-SF STEETADCRESS | JO O 8 S, O La ﬁf{ o Ave. Bo2a.
CITY-ST-2IP ORCANDOPL ; CITY-ST-ZIP \}ﬁﬂ 1~/ = —

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in ‘Section 119.07(3)()), Florida Stalutes. | 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 report 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 address, with all other like empowered.

smnmune;ﬁéﬁﬁ% WMREQS&"QAEEBaﬂae/m A= -02 40V 2FE-1/7 ]

RIGNATURE AND TYPED O BAINTED NAME OF OFEICER O TOR Data it Phong #

CR2E037 (9/01)



