2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

vrciy

DOCUMENT #  P97000078606 Secretary of State |
1. Entity Name 02-10-2003 90211 048 ***150.00 N
HOMEOWNERS FOR JUSTICE, INC.
Principal Place of Business Mailing Address
220 S.E. 36TH AVE. 220 S.E. 36TH AVE.
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Malling Address Il"“"' ”I m” "m"m "m "'Illlm ﬂm Il”' m'l “"l II" |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3467950 Not Applicable
Zi Count Zi Count iti
1 ountty P uriry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
- ‘6. Name and Address of Current Registered-Agent - —~— S—— == “7:-Name and Address of New Registered-Agent-—~— —~ ~ . -—[| —~
) Name
KROITOR, MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
220 SE 36TH AVE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typect or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatute required when reinslating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFSndaCoilr?bution " O ?(?ci}e%ttlohliae);ss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PTD 3 Delete TIMLE [ Change [ Aadition §
NAME HENDERSON, FRANK HAME =]
smreer anoress | 1130 SE §2ND 8T STREET ADDRESS 3
arv-s-ze | OCALA FL 34480 CITY-5T-2P 2
o
TLE veD O Delete e Dlchange [ addiion | &
NAME KROITOR, MICHAEL NAME
streeT Aooress | 2401 SE 13TH ST $TREET ADDRESS
omyv-st-ze | QCALA FL 34471 CITY-57-21P
- ——————— Tloeieti- — F e - — | -———=~ - wooss = ===[ThChange - (7] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-21P CITY-ST-2IP
12, | hereby certify thatthe information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
S FT el :
SIGNATURE:\ __ S22 Bl ED - N\.27 2003  F00 625355,
~ SHENATURE ANDTYPED OoR PI&TED MAIJ SIGNING OFFICER OR DIRECTCR 7 Date Daytime Phone # [ L




