FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR) Secretarv of State
i+ - ec
DOCUMENT # N98000005854 D;l; : : 06-23-2003 9;22 049 ****6] 25

1. Entity Nama

INSTRUMENTS OF PEACE, INC. gfl

Ve

Principal Place of Businass Mailing Address -—————— -
4966 HARVEY GRANT ROAD 4968 HARVEY GRANT ROAD
ORANGE PARK FL 32003-7805 ORANGE PARK FL 32003-7805
us us
S-uite, Apt. #, etc. Suilet Apt. #, etc. N | _ 0 QHEQES._UERELEMA*S'NECHANGES -
City & State City & State 4, FEI Number Applied For
59—355 1355 Not Applicable
Zip Country Zip Country . . $8.75 Adaitional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUEN, AMY J Street Address (F.O. Box Number is Not Acceptable)
4956 HARVEY GRANT ROAD ]
ORANGE PARK FL 32003-73805
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable [NCTE: Registared Agent signature requirad when reinsiating) DATE
, " . 55 1 Make chock Payabiete
. 9. Election Campaign Financing 5.00 May B ake heck ¥ayable (0
FILE N : FEE IS $61.2 = . ay be ‘ .
ow S $61.25 Trust Fund Contribution O Added to Fees . |Florida Departr'rl[wnt of State
|
; I
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD [ Delete TITLE [JChange  [] Addition
NAME GRUEN, AMY NAME
staeeT aDoRESS | 49686 HARVEY GRANT ROAD STREET ADDRESS
orv-s1-2¢ | ORANGE PARK FL 32003-7805 airv-51-ze
TITLE D 3 Delste TIME [ change [ Addition
NAME BIELIK, PATTI NAME
STREET ADRESS | 575 ROCKINGHAM RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
THLE D I7] Delete L [ change [ Acdition
NAME RUSS, CAROLYN HaME
STREET ADDRESS | 1709 COLONIAL DRIVE STREET ADDRESS
cm-S1-2P -+ GREEN COVE-SPRINGS FL 32043 biTY-ST-Zp
TIMLE Ooeee ~ @ ™E T e . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' emy-st-zip CITY-ST- 2P
TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-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 cath; that | am an officer or ditector
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 Block 10 or Block 11 if

changed, or on an attachment with-a0 addrass, withsall other like smpowered,
U
SIGNATURE: N FEQUABY Grures S-1-03 (o) 915 -74%

|

CR2E037 (10/02)



