2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N46633
FLORIDA COALITION FOR PEACE AND JUSTICE, INC.

(05-22-2002 90230 008 ****70.00

Principal Place of Business

10665 SW 89 AVE
HAMPTON FL 32044
us

Mailing Address

PO BOX 336
GRAHAM FL 32042
us

2. Principal Place of Business

3. Mailing Address

GHRTATATCHE

Suite, Apt. #, elc. .
=

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

T

May 22, 2002 8:00 am
Secretary of State

City & State N City & State 4. FE! Number Applied For
N 59‘3104910 Not Applicable
Zi ) r Zi iti
P Couniry P Country 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -‘f:_ T = 2 R el e, A Tt éName:-,-*-.u-ﬁ’ S A et e et D S R e 7+ b T T e |

MOSLEY, CAROL
10121 S.W. 104TH AVE
HAMPTON FL 32044

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Cede

FL

SIGNATURE

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.

DATE

Signalure, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signatura required when rainstating)

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ot O Delete fITLE [ change [ Addition
NAME MCINTIRE, PEG HAME
STREET ADDRESS |4600 A1A SO LP 241 STREET ADDRESS
crv-s-2¢ ST AUGUSTINE FL 32080 CITY-5T-2IP
TITLE DP . [ Delete TITLE O TSNS Change [ Addition
NAME EHRLICH, TONY HAME
street a00RESS |96 HILLDALE AVE STREET ADDRESS
crv-sT-2r - | ORMOND BEACH FL 32176 CiTY-§7-2IP
T ome D T T T T T T T T O hetete T e T A e s T = T thange - [ Addition
NAME SCHUTZ, ERIC HAME
sTReET ADDAESS | 2020 LEANNE CT STREET ADDRESS
cov-sT-2P - 'WINTER PARK FL 32792 CITY-ST-2IP
TILE DS O Delets TILE Dl crange [ Addition
NAME VANDERHORST, MARY C NAME
streer AnoRess 5605 TROUT RIVER BLVD STREET ADDRESS
cry-st-2P | JACKSONVILLE FL 32208 CITY-ST-2IP N
TITLE D = Delete TITLE oSN Q [ Change ] Addition
NAME KENYON, ELE NAME ORIWNVE MOoRRALOW .
stReeT ADDRESS | 4322 WATERFRONT PARKWAY STREETADDRESS | @0 . W™ X S ANRYG
orrv-sT-z2¢  |QRLANDO FL CITY-ST-2IP wanmiyFL AR
TITLE Dvp O Delete TILE e TBI Change [ Addition
NAME KAUFFMAN, DAN NAME '
sTreeT ADDRESS | 1255 QLD BARTOW-HOMELAND RD STREET ADDRESS
cry-sT-2F 1 BARTOW FL 33830 Ciry-st1-2ip

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 or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

A9

Daytime Fhone #

CR2E037 (9/01)



