2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770588

1. Entity Name

JUSTICE FOR CHILDREN., INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90065 016 ****6] .25

Mailing Address

101 E STUART AVENUE
LAKE WALES FL 33853-4127

Principal Place of Business

101 E STUART AVENUE
LAKE WALES FL 33852

+ 2, Principal Place of Business 3. Maiting Address

1
f Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

NI

i
| City & State City & State 4. FEl Number Applied For
| 59-2466075 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg‘gesqlﬁf:g"o”al
6. Name and Address of cﬂrrent Registered Agent 7. Name and Address of New Registered Agent
Name
FAZZINI, JOHN P. Sireet Address (P.O. Box Number is Not Acceptable)
245 CATHERINE AVE
BABSON PARK FL :
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and litle f apphicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO O pelste TITLE O Change [ Addition | &
NAME FAZZINI, JOHN HAME f_\’,
STREET ADDRESS | 245 CATHERINE AVE STREET ADDRESS o
CITY-5T-21P BABSON PARK F; CITY-5T-21P ‘é-‘
e vD [ pelste TITLE O change T Addition |G
NAME SOTILLE, JOHN NAME
stoeer anoress |.101, RIALTO_PLACE, SUITE.500_ STREET ADDRESS . -
CITY-ST-2IP MELBOURNE FL ) CITY -§7-21P
MLE 10 O petete TITLE [ change ] Addition
NAME MARTIN, CHERYL M NAME
STREET ADDRESS | 1104 S HIGHLAND PARK DRIVE STREET ADDRESS
CITY-§T-7IP LAKE WALES FL CITy-ST1-21P
THLE SD O pelete TILE [JCrange [ Addition
NAME DAHLE, MARK NAME
sTReeT a0oAess | P.Q. BOX 6629 N/A STREET ADDRESS
CHTY-ST-7IP LAKELAND FL CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TmE [ peleie TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P \ CITY -ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
rt 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
pov:g%glo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, Wi | other like empowered.
02%9/0 o

Date

12. | hereby certify that the information supRyi
indicated on this report or supplemental
of the corperation of the receiver or trust
changed, or on an attachment with an ad

SIGNATURE: ___ SIGNAWRE REQUIRED

SIGNATURE AND TYPED q‘ KRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




