FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

 DOCUMENT # 770588 Secretary of State
1. Entity Name 01-23-2003 90130 009 ****61 .25
JUSTICE FOR CHILDREN, INC.
Principal Place of Business Mailing Address
101 E STUART AVENUE 101 E STUART AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2456075 Applied For
. Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZZINI, JOHN P. ‘ e ) | “Sireet’Address (P.O: Béx Number is'Not Acceptablgy ==~ = — ===~
245 CATHERINE AVE
BABSON PARK FL
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registerad agant and titls if epplicabla. (NOTE: Hegistered Agent signatura reguirad when reinstating) DATE

N 9. Eiection Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 4 gfdg?o“g:’é:e Florida Departme:t of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vCD 1 Detete MLE [ change [ Addition
NAME FAZZINI, JOHN NAME
STREET ADDRESS | 245 CATHERINE AVE STREET ADDRESS
CITY-ST-2IP BABSON PARK FL 33827 CITY-§T-2IP
TILE 1y} ) Delete TILE [ Change [ Addition
HAME MARTIN, CHERYL M NAME
STREET ADDRESS | {104 S HIGHLAND PARK DRIVE STREET ADDRESS
CiY-ST-2IP LAKE WALES FL 33853 CITY-ST-21F
TMLE S0 [ oelete TIILE [J Change [ Addition
NAME SALUD, VIOLETTA NAME
STREET ADDRESS |-1246-8 HIGHLAND PARK: DRIVE - U || sTREET ADDRESS - e e % e e e e
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-ZIP
TITLE O Dalete TITLE [C) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-51-ZIP

12. | hereby certify that the informatiog su
indicated on this report or supRgM
of the corporation or the receiver
changed, or cn an attachment with'yn

SIGNATURE: ___ SIGR

SIENATURE AND TY P

lied with this frlmg doeés not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an n# i nr director
e empowerad to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Blozw i . “Rlock 11 if
dress, with all other hke empowered

NURE REQUIRED e

ORPRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date | 1 Daviine Phone &

CR2E037 (10/02)




