2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 17, 2000 8:00 am
SOJOURNING, iNC. ecreta ry of State
04-17-2000 90032 046 ***150.00
Principal Place of Business Mailing Address
12794 .FOREST HILL BLVD.. STE 8 12794 FOREST HILL BLVD.. STE 8
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144756
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE iN THIS SPACE
City & State City & State b 4, FE| Number Applied For
59—2732277 Not Applicable
Zip Country < Gountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN' RICHARD E. Streat Address (P.O. Box Number is Mot Acceptable)
12794 FOREST HILL BLVD., STE 8
WEST PALM BEACH FL 33414
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 Flerida.
SIGNATURE ~_."" : NI R ST SR, PR . -
I Sllignsluie‘ lyped‘pf printed rame of registerad agent anq ttleif appiicable © ¢ . (h'JO1"E: Regis(ar?d.ﬂ\'gglm signatura required V‘W.‘I?H reinstating) ¥ - :». . DATE
e marmaration e aligi taby ite e ; PR } m - ta e
9. }'hlsfﬁorporahgn is eilglbl: t{I) satisfy itsintangible | *. FILE-NOW1!! FEE L‘.‘r $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . O celete THLE [change (] Addition
NAME KAHN, RICHARD E. NAME
streeT ADDRESS | 1238 KINGLET TERRACE STREET ADDRESS
CiTy-S7-20P WEST PALM BEACH FL CITY-3T-2P
TITLE [ petete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ‘ © T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-ST-2IP
TITLE O eete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation o wcgiver or trustee empowered to executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, cr on an a with gthaddress, alt likgy gmpgerag.

SIGNATURE: ) Rgenees Yawd Yo 56,736 015)

PED OR PRINTED NAME OF SIGNING OFFICER SH-DIRECTOR Date Caytime Phone #

L v 6

-

CR2E034 (9/99)



