2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42807

1. Entity Namse

JOURNEYWORK FOUNDATION, INC.

FILED |
Apr 19, 2000 8:00 am
ecretary of State

Principal Place of Business

1104 DORIS AVE
TAVARES FL 32778

Mailing Address

1104 DORIS AVE
TAVARES FL 32778-2620

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

L

04-19-2000 90104 018 ****51.25

LT D

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59'3%2019 Not Applicabile
P Clountry ap Country 5. Certificate of Status Desired O §8'75 Additional
—f e = = = e S . «_ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B -
Name
Street Address (P.O. Box Number is Not Acceplable
SMOKER, BRAD ‘ plabl)
1104 DORIS AVE
TAVARES FL 32778 = Y
My FL ip 1<}
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
Slgnature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 4] [ Delete TITLE [ Change ([ Addition g_
NANEE SMOKER, BRAD NAME 2
STREET ADDRESS | 1104 DORIS AVE STREET ADDRESS 3
CITY-5T-7P TAVARES FL CITY-ST-2IP o
— | L
TITLE D O perete TILE [ Change [ Acdition | &
NAME RODGERS, JO ANN NAME
STREET ADDRESS | BOX 1471 N/A STREET ADORESS
- CmY-ST-2P L MMOUNT-DORA-FL. -f-CIY-ST-ZP__ - —— _— = - - N
TMLE D D Delete TILE O trange [ Addition
HAME SMOKER, JASON NAME
STREET ADCRESS | 5312 BEELER ST STREET ADDRESS
CITY-ST- 2P PITTSBURG PA CITY-ST-2P
MLE 1 Gelete TTE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2PP
TME [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true | r
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowere

changed, or on an attachme

SIGNATURE:

an address, with all other like empge

‘,0 IZ- oo

30 -749- /S

Date Daytimea Phona #




