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2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

8. The above namad entity submits this statemenl for the purpose ol changing its registered office or reglstered agent, or both, in the state of Fiorida.

DOCUMENT # NO1000001312 Secretary of State
1. Entity Name 05-13-2002 90128 003 ****70.00
MCCALLA CHILDREN AND FAMILY JUSTICE CENTER, INC.
Principal Place of Business Mailing Address
C/O FLORIDA COASTAL SCHOOL OF LAW C/0 FLORIDA COASTAL SCHOOL OF Law
7355 BEACH BOULEVARD 7555 BEACH BOULEVARD
JACKSONVILLE F1. 32218 JAGKBONVILLE FL 32216 :
e T A A
Suite, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
59-3700614 Nol Applicable
Zip Country &ip Country 5. Certificate of Status Desired XX f:;-;esq Addonal
6. Name and Addrase of Current Registered Agemt 7. Name and Address of New Registerad Agent
S S A TR T o g pe it i B
HORNSBY, THOMAS Street Address (P.Q. Box Number is Not Acceptable)
C/G PLORIDA COASTAL SCHOOL OF LAW
7555 BEACH BOULEVARD
MSO‘NVIU.E A 32218 Ciy - . FL Zip Code

12. ) hereby certity thal the informaticn supplied with this fillné; does not qualify for the exemption stated in Section 119.07 3)(i). Floricla Statutes. | further certity that the informalicn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effsct as if made undar oath; that I am an officer or diractor
of the corporation or Ihe receiver or trustee em, red to execute this report as réquired by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11§
changed., or on an attachment wih acares th all ather like em powared.

. ‘Hurt, Director :
SIGNATURE: 2EQUIRED Y-24-02 904-680-7700
Dutn

SIGNATURE AND TYPED OR PRINTED NAME OF BKNING DFFICER OR DIRECTOR Daytime Phooe #

SIGNATURE
. Slgnature, typed o printod Aaine of registersd agen! and tite i eppiicable. (NOTE: Registared Agen! sighatLre required when reinsiating) . DATE
. 9. Elaction Campaign Financing $5.00 may 8o Make Check Paysble to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE O selese TME Director Ocrange X7 Asaition |5
NAME NAME Hurt, J. Richard & !
STREET ADDRESS smeeTanofess | 10985 Hickory Trace Lane g i
Ciry-S1-z¢ Ciry-51-21P Jacksonville, FL 32256 "-'%-'
e O petzte TmE Director : LCrange 33 Additien | S
NAME NAME 11 B H
enge i
STREET ADORESS STREET ADDRESS Darre g
CiTY-5T-2P : TV ST-2 1331 Gately Court
| e e T Jome - - | ROV T L e T e e L TAddion | =
STREET ADDRESS STREET ADDAESS ’
CiTY-Si-2p ciTy-St-zp :
TILE {1 detere e qirector n.. [ change 54 Additlon i
NAME NAE Ronald Stahnke E
srmmn,.m mm:'::m 1044 Castello Dr. #210
s et Napltesy—FL— 34103
TME [ Delets mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
e O pelete TTLE Clcrnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P oImy-ST-2P




