2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000002891

1. Entity Name

DUVAL COUNTY TEEN COURT, INC.

Principal Place of Busingss

Mailing Address

CITY HALL ANNEX CITY HALL ANNEX
220 £ BAY ST STE 708 220 E BAY ST STE 708
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Flace o Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90216 024 ***%5] 25

O

] CHECK HERE {F MAKING CHANGES

P
City & Siate City & State 4, FE| Number Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P ourty 5. Certifcate of Status Desred ~ [] P07 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 em e e T - . Name e
EAN' DANIEL K Street Address (P.O. Box Number is Not Acceptable)
9133 AGINCOURT LANE
JACKSONVILLE FL 32257
“ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent 2nd title if applicable. [NQTE: Reqgistsred Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10

TIMLE CD [ Delete TITLE @Tharge [ Addiion
NAME MCCAULIE, W GREGG NAME

sTREET ADDRESS | 330 E BAY ST STE/M’ @ STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32202 GITY-5T-ZiP

TITLE VvCD 3 pelete TITLE [ change [ Addition
NAME FLOWER, GARY P NAME

streeT ADDRESS | 330 E BAY ST STE 318 STREET ADDRESS

arv-st-2p | JACKSONVILLE FL 32202 CTY-5T-2P

me~- S—==  —re — e o - - - ‘[ Detete TILE - {7 Change ~~[] Addition” |
NAME BEAN, DANIEL P NAME

sTreet ADDRESS | 91133 AGINCOURT LANE STREFT ADDRESS

CITY-5T-2iF JACKSONVILLE FL 32257 Cry-S1-21P

TITLE D [ Delete e O Cange (] Addition
NAME SHORSTEIN, ANN R HAME

sTREET A00RESS | 76595 BEACH BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE D O] Delete TITLE O change [ Addition
NAME BROWN, ELAINE NAME

sermanoress | 117 W DUVAL ST STE 425 STREET ADRESS

orv-s-2p | JACKSONVILLE FL 32202 oIrY-sT-22

TITLE D 7 Delete L [JChange [ Addition
NAME DEAL, BOBBY LT NAME

street ADoRess | 501 E BAY ST STREET ADDRESS

CY-ST1-2iP JACKSONMILLE FL 32202 CITY-ST-2IP

12. 1 he}reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 {f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ress, with all her 1 powered.

»
=Y / ' /13

SIGNATURE: viadalZ N b

§

CR2E037 (10/02)



