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2003 NOT-FOR-PROFIT CORPORATION

FILED
May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
TN 04-21-2003 90378 046 ****g] 25
DOCUMENT # NO2000009231 :
1. Entity Nrpa -
JUSTICE4KIDS.ORG, INC.
Principal Place of Business .. Malling Address, s~ -1 wm < i e : 5504‘646 R
021 TENNESSEE'AVE” =77 7P 2029 TENNESSEE AVE - =" -7~ °F ' : R g '
CLEARWATER FL 39759 .  GCLEARWATERFL33788, . . _ . _..__ SRS S S A
B AR DRI
Suite, Apt. #, eic. Suite, Apt. #, eIc. Eﬁ::HECKfﬁE;HE IE MAKING CHANGES
City & Stats City & State Y FEEum per Appiied For
G- 2308 TH Mot Apphicable
zp Counlry Zp Country 5. Certificate of Status Desied 3 fg':fmﬁﬂ"m
8. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
il ol . — LT s g T St e :-N&o“:ua‘-._—:A—'--q-‘;f—_' T T T R e G e = —— ]
PLYER, DAVID A Street Address (P.O, Bax Number is Not Acceptable)
3021 TENNESSEE AVE.
CLEARWATER FL 33759
City FL | 2P Coos

tha obligations of registerad agent.

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

SIGNATURE
Sianstura, typod or pricked name of registenad agant and lithe F appliceDi.

{NCITE: Ragisiarea Agan! signalure requinsd when reinatating)’

SR o - 0
- . LI

. ["87 Blestion Campaign Financing

37 FILE NOW: FEE IS $61.25 : $5,00 Moy 8o Make Check Payable to
ket wyee |3+ 62 Trust Fund Contribution. Added to Fess Fluarlda Department of State
e mm e e mmam s o v e = o b ke = o | e e e e e « e e .
N Py ] |
10. OFFICERS AND DIRECTORS 11. *_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e Presicknd /Direchor I Delete e [ change dion | &
NAME Cathy Corry HAME g
STREETADDRESS | Do Teonesses Ave. STREET ADDRESS I~
CIvY-ST-7P Claacuater ¢L 33959 CY-S1-IP g
TIRLE Vice Prys /Direchor O oetete LE [ Crange [ Addition g
NAME Doavid Qlyer " - WAME l
STREETADORESS | 2072 | "Teanessee AM . STREET ADDRESS .
orv-st-ze | Cleapweber €r_33759 omv-stze | i L ~
~TIHLE - ﬂurﬁ'urq‘“/"’i)'\rgz}or‘ — ———[ Delee ~ViRE — - - e -] Change —HE] Acdition -
NAME Macy Crowell M
sTReEVADORESS | Bub g Carol Ann Lane STREET ADORESS
CIY-S1- 2P Jacksoonlle L 32223 CTY-ST-7P ¥
TME O Deete me ) [JChange [ Addition
NAME NAME
STREES ADDRESS SFREET ADDRESS
omy-ST-2P CrY-57-20
IME O oetete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CTy-S1-21P CTY-ST. 2P
e O petete ME ] Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2P

12. | hereby certi
indicatad on this report or supplemental report is true an
of tha corporation or the receiver or irustee empowered
changed, or on an attlachment with an address, with all other like empowared,

SIGNATURE:

that the information suppliad with this filing does not qualily for the axsmption stated in Section 119.07&3)(?). Florida Statutes. | further certify that the informatlon
accurate and thal my signaturs shall have the same lepal effect as if made under oath; that | am an ofticer or direclor
to execute this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Codly Gy

SiCadr MMREQUIRED Y s5es il 721-149- 97
SIGNATURE AND OR PRIMTED MAME OF SIGNING OFRCER OR DIRECTOR Dus Daybme Prooe 8




