2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOOO7694 Secretary of State

May 16, 2001 8:00 am

i 05-16-2001 90032 044 ***150.
RESTORATIVE JUSTICE CENTER FOR CAPITAL CASES, INC. 30.00
Principal Place of Business Mailing Address
GABLES ONE TOWER GABLES ONE TOWER
1320 S DIXIE HWY STE 450 1320 § IDD(IE HWY STE 450
MOAMO FL 33146 MOAMO FL 3314€
|
Suite, Apt. #, elc. Suite,; Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
: l é 5 Oé ’3‘4‘ ‘ ﬁ Not Applicable
ze Country ap ; , - Céu-n'try o 5. Certificate of Status Desired _ [ _gg'zgﬁfﬂ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.Q. Box Number is Not Acceptable
WASSON. ROY D reel ress {| ox Number i in] )
GABLES ONE TOWER
1320 S DIXIE HWY STE 450 = —
i i
MIAMi FL 33148 ty FL | %P
8. The above named entity submits this statement for the purpose;a of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed name of registerad agent and titls if anplbcaPFe. {NOTE: Registared Agent signailre requires when reinstating) DATE
FILE NOW: 9. Eléction Campaign Financing $5.00 May B Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE [ Change [ Addition
NAME WASSON, ROY D NAME
STREET ADDRESS | 1320 S DIXIE HWY STE450 STREET ADDAESS
CIvY-ST-2IP MlAMl FL 33146 CITY-ST-ZiP
e D " O pelete TILE [ Change  [C] Addition
NAME RERES, GEORGE E ' NAME
STEET ADURESS | 201 SE 8TH ST THIRD FL N WING ! STREET ADDHESS
omy-ST-2¢ | ET LAUDERDALE FL 33304 - CHTY-ST-2IP ) o
TIE D * O Delete it [ change [ Addition
NAME PASTERKIEWICZ, DIANE NAME
STREETARDRESS {198 GALLOPING HILL RD STREET ADDRESS
CITY-§T-2IP Rosn 1E PARK NJ 07204 CiTY-5T-2IP
TITLE " O Delete TMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-S§T-2IF
TLE © O ooeke TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or [jistes empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with Ar address, with all other like empowered.

SIGNATURE: (RLpEsEREs 0 Wasson Dveector Shio (305) 6665075

A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

'
-

CR2EQ37 (10/00)



