2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N98000002855 Apr 27, 2000 8:00 am

RESTORATIVE JUSTICE MINISTRY NETWORK OF FLORIDA, ecretary of State

04-27-2000 90101 047 ****6] .25

Principal Placg of Business Mailing Addrass
222 SW BROADWAY P.O. BOX 819
OCALA F|/34474 QCALA FL 344780819
924 NE 24th Street PO Box 819
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ocala s FL Ocdla s FL 59'3504990 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3447 0 USA 34478-081 9 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narre

e = — e

Street Address (P.O. Box Number is Not Acceplable)

- DECASTRO, BERNE ~~
229 SW BROADWAY
OCALA FL 34474

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 L—&@

Signatura, typad or priptsd name of mgisiarg&i agent and title if applicable. ‘(.N-Ofl'E: Registerad Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 MayBo . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. " Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 oelete TITLE [ ctange [T Addition
NAME DECASTRO, BERNIE NAME
STREET ADDRESS | 299 SW BROADWAY STREET ADDRESS
CITY-ST-21P OCALA EL 34474 CITY-ST-2IP
TITLE VPD [ Delete TITLE O change [ Addition
NAME SOLOMON, EMMETT NAME
STREET ADDRESS | 1232 AVE. J STREET ADORESS
CITY-ST-2IP HUNTSVILLE TX 77340 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change (] Addition
NAME GILENN, JOHN ’ - NAME -~ - - B
STREET ADDRESS | 7000 SE 128TH AVE. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-S§T-ZIP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.{}?%3)(1). 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 or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agdress, with all other like empowered.

SIGNATURE: NAZS

 EESEQGIEEDES-

SIGNATURE AND TYPED OR PRINTED NARE OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



