2001 UNIFORM BUSINESS REPORT (U

R) FILED

DOCUMENT # P98000013654

1. Eqtity Name

BIBLICAL JOURNEYS, INC.

RO

Apr 26,2001 8:00 am
ecretary of State

E RIDDELL, JEFFERSON F
’ 3400 S TAMIAMI TRAIL
SARASOT FL 34239

i 04-26-2001 90321 009 ***150.00
i
Princinzl Pace of Busiress Mziling Address
1511 PELICAN POINT DR C/O JEFFERSON F. RIDDELL. P.A.
BA178 3400 S TAMIAMI TRAIL
| SARASOTA FL 34231 SARSOTA FL 34239
Us
Suite. Ani #, eto. Suite, Apu #, ete. DO NOTWRITE 1IN THS SPACE
Ciy & State City & State 4, FEI Numher 13.3174854 Appled For
Mot Appiicabio
£ Sunty Z| un . #i
P Country w Couatry 5. Certificate of Status Dasred ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number s Not Acceplable)

City Zin Code

SIGNATURE

8. Tha above named entity submils inls statement for the purnose of changing its registered office or registerad agen®, or both, in Tne State o° Florida

Sgnature. ypod o prnlee mare of sag ered ag

{NUTE Roeg

red Agani sgnal.ce recuiod whe e ngat gl DA

9. This corporation 1s eligic'e to satisfy its intangible
Tax fling requirement and clects o do so.

10. Flestion Carmpa gn Financing

$500 May Be

(See criteria on back) O Trust Fund Conribusion Added 1o Fees
11. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
DeT 3 peete T O Gesr O seiito- | 8
KLUGHERZ, PATRICIA havE =
e 1511 PELICAN PQINT DR BA 178 STAEET ADTRCSS 3
=LITY-ST- 2P SARASOTA FL. CTy-87- 417 : 8
TilLE DPST T Delete TT.E orarge [ rderon %
NANE KLUGHERZ, PATRICIA RatiE
smzeranonss | 1511 PELICAN POINT DRIVE BA-178 STREET ALNZSS
CITY 51 AP SARASOTA FL 34231 Chy-s1 wp
TITLr 3 nelera T [} Change
HAME NAME
STREET AZDRESS STREES SDDRESS
CIne-§7-71P oIry-sT-7P
] Deiete TLE O change [ Acditian
MAME ‘

T ADIASS §"REET AZDRESS ‘
CTY-$7-7i0 DITY-S$7-71P i
TLE 71 Delete TLE M) Crange ] Aoditen
kL NAME
SIREE™ ADDRISS S13EET ALDRFSS
ITY-5T-2F CTY-57-7)

(EHS [ pelsts TTLE [Ooharge 1D Addaion
NEME NakE

STREET ADDRFSS SIRZE” ADDRESS

CITy-57-2IP CHY-ST-2F

[ 13. | hereby certify thal the informalion suppiiea with this fiing daes not qualify for the exempton stated in Sectior 119.07(3)(i). Florida Sta'utes. | further cortify that the ‘rformation

; ndicated an this report of suppiemenrtal raportis true and accurale and that my signature shall have the same legal effect as i€ made under cath; that | ar a= oficar a7 o restor
of tne corporation or the rgceiver or trustee empowercd 1o exacue Whis eport as required by Chapter 807, Fiorida Statutes: and that my rame apgears . Black @ ! or Block 12 f
changed or onan attacthentwith an address. with aill other like empowered

SIGNATURE ANG TYPED OR PRINTED fIAME OF W\NG OFFICER OR DIRECTOR

+ 9W -
Mofuu FATRIC 18 K Lis Birer> CZ/MQ /e0/ G804

e ® i




