" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e .
DOCUMENT # N01000002612 May 12, 2002 8:00 am
1. Entity Name

! Secretary of State
CAPITAL JUSTICE AND RESTORATION INITIATIVE, INC. 05-12-2002 90626 020 ****G] 25
Principal Place of Business Mailing Address -
1215 NW 4TH ST 1215 NW 4TH ST
GAINSEVILLE FL 32601 GAINSEVILLE FL 3261
2 Princjpal Flace of Business 3. Mai“ng Address Hll"‘l‘ ||| ||]| I I ||I II' II ’II | I II”II "I" "I} 'II, J
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59. 37| 58’ gb Not Apphcable
Zip Country p Country 5. Certficate of Staus Desed ~ [] 987D Additional
. ) ) Fes Required_ o
w O ] o . _ S e o Tl
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent =
Name
C AHY, SUSAN Street Address (P.O. Box Number is Not Acceptable)
1215 NW 4TH ST ,
GAINSEVILLE FL 32601
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
Signature, typed or printed neme of ragistered agent and title if applicable. (NQTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE - Ochange O Addtion | S
NAME LYDA, RAYMOND C NAME 23
STREET ADDRESS | 4009 NE 16TH AVE STREET ADDRFSS g:
CITY-ST-2IP GA]NESV]LLE FL 22601 CITY-8T-21P _ﬁ;__
TILE D O Dalete TITLE [ Change [ Additien | &5
NAME . |CARY, SUSAN NAME
STREET ADDRESS | 1215 NW 4TH ST STREET ADDRESS
= | ST E— [GAINSEVILLE FL_ 32601 - eivy=sT=apr ——— e
TITLE D [ Delete TIMLE {]Change [ Addition
NAME SAARELA, JACK A NAME
STREET ADDRESS | 1826 W UNIVERSITY AVE STREET ADDRESS
ory-s-2p | GAINESVILLE FL 32603 CITY-ST-2IP _
TME D O Delete TITLE [ change [ Adcttion
HAME WILSON, MERRY L NAME
STREET ADDRESS | 2630-B NW 34TH ST STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32601 CITY-ST-2IP
e D [ Detete TITLE [(JChange  [J Addition
NAME DICKSON, GLENN HAME
sTREET ADDRESS [ 1521 NW 34TH ST STREET ADDRESS
om-sT-2P - | (RAINESVILLE FL 32601 CITY-ST-2IP
ML D [ Delets TITLE [J change [ Acdition
NAME REIMER, LAWRENCE NAME L
STREET ADCRESS | 1624 NW 5TH AVE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32603 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ar director
of the corporation or the receiveppr 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, ar on an attachment yth an address, with all gther like empowered. .
! B Emtimd e yd
SIGNATURE: S K RIS SE A cARY ' 35-08 353-3173- 79%¢ /

7 21IGNATURE AND TYPED OR PRINTED NAME OF RIGN!

DOFEICER OF DIRECTOR

rd P e D o



