2001 UNIFORM BUSINESS REPO-HT(

N FILED
UBR)

P

[ >
DOCUMENT # P98000057188 Secretary of State
1. Entity Name

-26- 1 90003 027 ***150.00
ENCHANTED JORNEY INCORPORATED 06-26-200
Principal Pla:i:e of Business Malling Address
1060 SECOND STREET SOUTH 1060 SECOND STREET SOUTH
NAPLES FL :mlm NARLES AL 34102

i
s —— A0 A

| | i

Suite, Apl! #, etc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
7 Cii\;_&‘éréﬁe — City & State = [ & Feinumbe  53-3518363 T Tapsted For ]~
' , Not Applicabla
Zip | Couniry Zip Country 5, Certilicate of Status Desied [ ?g-:?q m‘jmﬂ'
= !. 6. Name and A&dr;s; of Current Registered Agent 7. Name and Address of Naw Registersd Agent
! Namea
GARRITY, JENNIFER S -
1060 SECOND STREET SOUTH Stree! Addraess (P.0O. Box Number is Not Accepiable)
NAPLES FL 34102
City FL I Zip Coda

8. The above named entity submils this statement for the purpase of changing ils registered office or ragistered agent, or both, in the Stale ol Florica.

SIGNATURE .

(Ses criterfa on back)

iSIguﬂn.typodorpriudmofr-gism-d ngeny and tile if applicable. {NOTE: Ragistered Agent sighahure required when reietating) DATE
|
8. This corporation is eligibie to satfsly its Intangible FILE NOWI!! FEE IS $150.00 10. Blection S
e . Campaign Financing $5_
Tax tiling requirement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Ackd aodqoh:gfe

Make Check Payable to Department of State

- ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

1. i = OFFICERS AND DIREGTORS — —— —— | 12. —
TME D 7 Gerte FM O chage 0] Adgiton | S
NAME GARRITY, JENNIFER § NAME g
smeeTaooezss | 1060 2ND STREET SOUTH STREET ADDRESS 3
onv-st-or | NAPLES FL 34102 omy-§T-2p a
TIMLE J Detee THLE [ Change  [] Addlfion g
NAME NAME
STREET AGDRESS STREET ADDAESS e e s -

CY-ST-2P ’ “emy-srzp _ i )

e - Droees ~~—F mue=~-= - - - - [ Change™ [] Addilion
HAME HAME
STREET ADDAESS STREET ADORESS
cry-sr-ze | CITY-ST-2P
TE j 3 Detete TITLE [JChange [ Addition
NAME NAME
STREE] AODRESS STREET ADDRESS
crv-st-ar i CHY-ST-77
TITLE : 3 Deleta nLE [0 Change  [] Addition
NAME NAME
STREET ADORESS |E s - - - STREETAQDRESS |- — = ° e — -
cmy-sr-zp | CITY-§7-2P
e ' O Celere e Olthange O] Addilon
HAME : NaME
STREET ADORESS || STREET ADDRESS
om-st-e | cary-s1-2p

13. I herey certi  that the infoermation supplled with this ﬁling does
indicated on this report or supplamental report is true and accul

not qualily for th_a. oxgmplion siated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director

Jun 26, 2001 8:00 am

of the carparation or the receivar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with att other like empowered.

Lo Coeody soy2coi..
TYPED OR PRINTED MAME (fF GIGMNG OFFICER OR DIRECTOR i I Dete

aqtzco?_s%}J

" Daytme Pnone #

e
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i

I’

Sl b

|
l_



