2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :

DOCUMENT # N96000003155 ecretary of State
1. Entity Name 04-11-2003 90075 012 ****5]1.59
THE RESTORATIVE JUSTICE INSTITUTE, INC.
Principal Place of Business Mailing Address
143 CANAL STREET 143 CANAL STREET
NEW SMYRMA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slatfz P _CiEy_é_?t@te e e s c‘!._}F_‘E_I ﬂil:nbe_r__52.19795—83_:_ I Applied For
T : T ; T Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
PRESTON’ WILLIAM T Strest Address (P.O. Box Number is Not Acceptable)
143 CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

3

SIGNATURE _
Signatura, Iypad_ or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating} DATE
— . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 May Be
o $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D 3 Gelete TE Ol change [ Adiiion
NAME PRESTON, WILLIAM T NAME
staeer aooress | 143 CANAL STREET STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-87-2
TILE D ] Delete TITLE [IChangs  [] Addition
NAME R'C"I‘ARDSONPGREG,D—;——-ﬁ—— - - = R SNAMErmay smer - | e e v o L e e e e -
sTreer Aporess | 3706 MENTOME AVE #4 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90034 CITY-ST-2IP
TITLE D [ Detete TILE OJchange [ Adeition
NAME PRANIS KAY NAME
siReeT aoress | 1450 ENERGY PARK DR 200 STREET ADDRESS
CITY-ST-2IP ST PAUL MN CITY-51-21P
TILE D [ Delete TITLE [J Change (7] Addtion
NAME REED SCOTT M NAME
sTRET A0DRESS | 4425 CORPORATION LANE 170 STREET ADDRESS
CITY-S7-ZIP VIRGINIA BCH FL CITY-ST-21P
TITLE [T Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S$T-2IP
TITLE ’ [T Delete TITLE [} [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or jrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachme[L itl n addresg’ fvith all other like empowered.

SIGNATURE: auMM NEE REQUIBED d 02 3564 - Ayon

CR2E037 (10/02}



