2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013654

1. Entity Name

BIBLICAL JOURNEYS, INC.

Principal Place of Business Mailing Address

1511 PELICAN POINT DR

C/O JEFFERSON F. RIDDELL. P.A.

BA178 3400 S TAMIAMI TRAIL
SARASQTA FL 34231 SARSOTA FL 34239-5093
us

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90091 029 ***150.00

PR A

DO NOT WRITE [N THIS SPACE

Gity & State City & State 4. FEl Number 4854 Applied For
13.317 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ $8.75 Additional .
- - |- ——— - . - Fee Required
€. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
RIDDELL, JEFFERSON F Street Address (P.0. Box Number is Not Acceptable)
3400 S TAMIAMI TRAIL
SARASOT FL 34239
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signanse, fyped of printad fame of registered agant 2nd Wi if applicable,

(NOTE: Registered Agent signature requirad when reinstabing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) e Make Check Payable 1o Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O pelete TITLE DPST (X charge [ Addition g
NAME KLUGHERZ, PATRICIA NAME Klugherz, Patricia &
sweer aooeess | 1511 PELICAN POINT DR BA 178 STREET AUDRESS 1511 Pelican Point Drive, BAL78 §
orv-stzp | SARASOTA FL Ciy-s1-2p Sarasota, Florida 34231 &
TILE ov X Delete TITLE [ change  [] Addition %
NAME KLUGHERZ, DAN HAME
staeet anoaess | 1511 PELICAN POINT DR BA 178 STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
e o N 1 teiete TITLE N T T T Dctenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-77 CITY-ST- 7P
TME [ Daiete TiLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TTLE [ pekte TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- TP CITY-ST- 2P
THLE [ Delete TILE [T change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the regeiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, o on an attachpient

SIGNATURE:

s

h an address, with all ather like pmpowered.

Do Phiig s hagpeer. Ysofoo

9%/-9/8-04 24,

SIGNATURE AND TYPED OR PRINTED NAA@F smuuﬁ?omcsn OR DIRECTOR

Data Daytima Phone #

4



