2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT {

*__

[ 1| [O813:3003 50077 504 5000
LI P02000115109

DOCUMENT #

P02000115109

03 AUG 18 PH 1: 00

Stone TARY L sl

TALLAHASSEE, FLOR

C
IDA

1. Entity Name

JUSTICE MEDIATION, INC.

Principal Place of Business Mailing Address

2015 FRUTTVILLE ROAD 2015 FRUTTVILLE RCAD
SARASOTA FL 34237 SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. ¥, elc.

[0 CHECK HERE IF MAKING CHANGES

OGO

City & Slate City & Stale a_FE er Applied For |
- CD - ‘ l G Q“(o Not Applicable
Zi c Zi Count i
P untry P il 5. Certificata of Status Dasired 0 $6.75 Additionat
N ez o ze .80 Required
o - 6.-Name'and Addross of Current Registared Agént 7. Name and Address of New Registerad Agent
Nama

HUTCHENS, JAMES R
2015 FRUITVILLE RD
SARASOTA FL 34237

Street Addrass {(P.O. Box Number is Not Acceplable)

\

City

FL

Zip Code

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

is repon or supplemental report is true a
FTOCOIvVENG ;o -

af the corporatio

changed, or,arriN attachmanr ¥R 2 ;.i
SIGNATURE: /__SIGNRTLUIR

SHANATURE AND

i report as reguired by Chapter 807, Florida Statuls

powered.

SIGMATURE :
Signature, lypsd o RN nama of registarsd Agent and Lt # applicabis. (NQTE: Registarsd AGent signetur reguinsd when feinstating) DATE
[ ] .
] FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
e Aftsr May 1, 2003 Fes will be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. . ] OFFICERS AND DVRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 7 Delere e O crane 1 AdSilan |
e HUTCHENS, JAMES R AN P >
STREET ADDRESS (2015 FRUITVILLE RD STREET ADDRESS ‘ o :
ov-s1-2¢ | SARASOTA FL 34237 CIRY-ST-29 W "‘0"’-\; L* /V&ba/ (’
ME [} Deley TINE
e ) ot A gun 2 bt
- AL W]
STREET ADDRESS STASET ADDRESS M‘?“‘({d b
ory-ST1-2P CITY-5T-21P . —
i S, i 1 Fhe sk 108
TME [ Deleta TIME
NAME . NAME JM .
STREET AODRESS STREET ADDRESS - :
{
CITY-T-2P CiTY-57-2P —{:_k[‘ accouk~ |
E [ elete E 3(0 1 Addition
NAME NAME JF i
STREET ADDRESS STREET ADOAESS [ < gl I\.u.a/ 9 ,
CITY-5T-20F GITY-ST- 2P
e [ Detete TITE li
NAME *NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-5T-29
TTLE T Defete TME
NAME NAME
STREET ADURESS STREEN ADDRESS
Ty -ST-7P CITY-ST-2P
12. | hereby cartiuf\; that the information supplied with this riling doas not qualify for the exemplion stated in Section 110,07 :‘21]. Floricia Statutes, 1 further certity that ihe information
Indicated on accurate and that my signature shall have the sama legal e’q&‘(’--s if made under oath; thal | am an officer or director
foy

-~ that my name appaars in Block 10 or Block 11 if

- al(-9< T~

QRIRED

OFFICEH DR OIRECTOR

Deytire Phora #

“1‘!34_(6.3

nv

CR2E034 (10/02) -



