2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # N9G000001636 Feeretary of State

ok e ok ok
THE JOURNEY INSTITUTE, INC. 04-17-2002 90175 008 ***61.25
Principal Place of Business Mailing Address
2650 SW 27TH AVE 2650 SW 27TH AVE
STE 303 STE 303
MIAMI FL 33133 MIAMI FL 33133
Us us
Suile, Aptl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
650663026 Not Applicable
Zip Country Zip Counlry » . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R e e e i e e L - S MNamee oL o o 0 o O L s . - =
H
HBNER CPA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
¢l
7600 RED RD
SUITE 214
MIAMI FL 33143 City FL [ 2P0

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida,
2

S

SIGNATURE
Slgneﬂre‘ typed or printed name of registered agant and lite if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:!;S g Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED 3 Delets Tme D . [ Change [ Addition
NAME LANGFORD, KATHLEEN NAME Lori Goid .
sTReeT ADDRESS | 1514 SAN IGNACIO AVE 150 STREET ADDRESS | 3 15\‘0\’\(1 Ave, Apt ISH
oTY-sT-2¢ | CORAL GABLES FL 33146 stz Miam Beach, F. 33130
e D 7 Delete TITLE D . . O change  [J Addition
HAME WERNER, ALISA PH.D. NAME Lowse BFCI\Sd
STREET ADDRESS | 418 VALENCIA #3 smeeraooeess | V2T 05 ged Ra.
om-sT-2P | CORAL GABLES FL 33134 orv-stze [coval Gabies, =l 33\

| me T CIDSALLDODDS T N N T b l ;"‘ ld [JChange  [J Adattion
NAME FARMSTRONG-PH-B-RAY NAME Garl Halae man
STREET A0DRESS | 556 BILTMORE-WAV-8TE-206 1 1 'Tp %6/1) A‘l’-l secTacoess | L BOL Nw A Ave. Ste. 420
CTY-STIP \GORA-GABLES-F33483 4 AN/ $ﬁ/ﬂ5 Fy orv-s-ze Mg, FL 3303 b
TILE D o ;393!& THLE D [Jchange [ Addition
e BOSWELL, PH. D, PHIL i o cholly (appS I
sTREET A20RESS | 250 CATALONIA, STE 802 sTheeT Aporess | TB SO . caming Real # 403
oS-z |CORAL GABLES FL 33134 arv-si-ze (Miami, PL. 3314 3

TmE D O pelate TITLE % Weil [ Ghange [ Addition
NAME THURSTON, MD, DIANE NAME o { . .

STREET ADDRESS | 8600 SW 92ND ST, STE 203 STREET ADDRESS Pcnifhcu%,o%‘(e in the Glove 2699 5 Bay S\x :eé_,
orv-st-ZP | MIAMI FL 33156 arv-stae [Miami, Fl. 3D153

TME D [ Delete TITLE D O Change [ Addition
NAME FREEMAN, GILL NAME Etizabeth Mercalf

STREET ADDRESS | 175 NW 1 AVENUE smeeTanoeess | 119 Tora diso

or-sT-2e [ MIAMI FL 33129 arvsreze|eoral GGabies, Fl. 33 4 &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 10 execule 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 an address, w all other like empowered.
SIGNATURE: 5{/{4; G5)#37/3.3

:
f

CR2E037 (9/01)




