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HE LAST JOURNEY, INC. 01-13-2003 90477 039 ***150.00

incipal Placs of Business Mailing Address
05 VALE QORCHARD LANE 1105 VALE ORCHARD LANE

. n X 4
CKSONVILLE FL 32207 JACKSONVILLE FL 32207 MTHAY: 3

Principal Place o Businass 3. Mailing Address ”"""‘ m Il]" Ilm III" |

2122 Qned 4 226 No|l12120 €k, fd 229 Ao

R

Suile, Apl. 4, 16, i Suite, Api. #, ele. DO NOT WRITE IN THIS SPACE

City & Slate - ¢ g:y & Sta 4. FEI Number Applied For
< l 7 y 2 g— . ’
_ 44, . [';,, . Ay NOT APPLICABLE Hot Appliaabie
Zip Coun Zip ' Caounlry $3 75 Additi
. y ficale of Stalus: Desi . itional
3 20 g, 3 }d: 4 3 e 5,7 6 3 5. Certificale alus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - _—— - . e w o~ | Name - - . N
ARMSTRONG, WILLIAM R Swect Address (P.O. Box Number is Nol Acceptabie)
1105 VALE ORCHARD LANE -
JACKSONVILLE FL 32207
City F i Zip Code
The above named entity submits this staternent for the purpose of changing its registered office or :égislered agent, or both, in the State of Florida,
GHATURE
: :Snuual.m—.,r;pm.;: IMRGEE Naner N HoFJ st e it wid Bl ] Spetcitie, {NOTE" Rogistaren Agen signalue requirad when Jeistaling) DATE -
Vis cormoration is eficr L - C e R ”".:- I 1604 e
T%Na corporation is eligible to satisly its Intangible . HLEANGW& i ,Flk.E l:. 5150}@ ) 10. Election Campaign Financing $5.00 May B
Ta« tiing requirement and elects 1o do so. Afiar May 1, 2002 Fes will bo $550.00 Trust Fund Contribution O Adﬁ.ed o F ‘:es
ST, . P : T L - N . i . e
LSE:&: criteria on back) ) O N Ff!‘a.i‘.? Chao qup,blg fo'Dupanment 0!‘:31‘}!{8
OFFICERS AND DIRECTORS . 12. . - ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
L D 3 Delate B e : B . Cicrange [ Acdition
¥ ARMSTRONG, WILLIAM R HAME
L0 anoRiss | 1108 VALE ORCHARD LANE . SIREET ADDRESS
-si-2¢ | JAGKSONVILLE FL 32207 CTY-S1- 2P
P [ Delete L ' [Jchange [ Adaition | .
E NAME '
FE 1 ADURESS STHEET ADDRESS
1-51-4p CITY-ST- 2P
IS 1 Detete e o OJcuange [ Audition”
A ' | anE 1 - -
6T ALDHESS R SIREET ADDRESS
i-81-2P R City-Sr-zp
Ig 1 Delete TE . {QCnange [ Aduition
AL NAME
£ET ADDRESS STREET ADDRESS
Y-51. 2P CHY-ST-21P
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IE HAME
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(- SI-21k . _§ or-stae N
¢ : . 1 betete nie’ . [Chonange [ Adition
Y C B e o .
LETADGHESS | - ' SIHEET ADDRESS :
- ST 21p ' CHY-ST-2P N : -

- Ihereby certity that the information supplicd with this filing does not qualify lor lne exemnpticn slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this repor of supplemental report is true and accwrale and Ihat my signature shall have tha same lagal eftect as f made under cath; that | am an olficar or director
oi the carporation or (he receiver or rus1ee empowercd 1o execute INis repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if
changed, or on an'auachlnenl with an addrass, with ail other like empowared. gl P l/ 2 7 d/) 224
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