2001 UNIFORM BUSINESS REPORT {UBR) FILED

;
DOCUMENT # N98000002855 * ~ Mar 27,2001 8:00 am

1. Entity Name Secretal’y Of State

RESTORATIVE JUSTICE MINISTRY NETWORK OF FLORIDA, 03-27-2001 90026 032 ****5] 25
Principal Place of Business Mailing Address
924 NE 24TH ST P.Q. BOX 819
QOCALA FL 34470 OCALA FL 34478
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3504990 Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ}ddilional
- Fee Required
6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent
Name )
DEGASTRO. BERNIE Street Address (P.Q. Box Number is Not Acceptable)
222 SW BROADWAY
OCALA FL 24474 ——
City FL ip 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
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required whan rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TILE T crange [ Addition
HAME DECASTRO, BERNIE NAME
STREET ADDRESS | 222 SW BROADWAY STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
e VPD ] Delete e CJChange [ Addition
NAME SOLOMON, EMMETT NAME
STREET ADDRESS | 1232 AVE. J STREET ADDRESS
CiTY-5T-2IP HUNTSVILLE TX 77340 Crry-S1-2P L B et e e
me - |D -7 77 O pelete TITLE [ change [ Addition
NAME GLENN, JOHN NAME
STREET ADBRESS | 7000 SE 128TH AVE. STREET ADDRESS
orv-st-2p | OKEECHOBEE FL 34974 CmY-5T-2P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE -l [T pelete TILE [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) .
mE e - Opeete... - fme | O Change [ Addition
Y - T NAME N
STREET ADDRESS | || STREET ADDAESS |-
CITY-ST-7IP VIR T CITY -ST- 2P

, 127 ) hereby cerlify 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 supplementai 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 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 address, with all other like empowered.

SIGNATURE: __ G IR BRSJIRED g2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNata Davtima Phong 8

CR2E037 (10/00)

i




