._2000 UNIFORM BUSINESS REPORT

.
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(UBR)

1. Entity Name

DOCUMENT # P98000096562
SOJOURNER SERVICE CORPORATION

FILED

Principal Place of Business

Mailing Address

SECRETARY OF STATE

/
@2’

00JUL 19 PH 3:25

21346 ST ANDREWS BLVD. STE 135 21346 ST ANDREWS BLVD. STE 135 < TALLAHASSEE, FLORIDA
BOCA RATQN FL 33433 BOGA RATON FL 334032432
_— -
T ] 00 R R
i
Suite, Apt. #. etc. Su'te, Apt. 4. elc.
0b/04/00 0215 Ol ¥ 150.00
City & State City & State 4, FEI Number 65-0870789 :z?izi \'i::;ble
ap Country 2o Country 5. Certificate of Status Dasired [} gg'gg lff:(jﬁ""a‘
" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName
FARRELL, PETER.* " - Stool Addres ‘
bl (P-O. Box Mumnber is Not Acceptable)
21346 STANDREWS BLVD, STE 135 foel Adciess T, Foxum
BOCA RATON FL 33433

City

FL

Zip Code

A
[

SIGNATURE

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

Sagnature lypec or or nled nama of /eg.Sierec agent arc Lie | aooficable.

iOTE. Pegisiered Agent signatu-g "33y rec ahen iengiatirg) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremant ang slecis o do so

FILE NOW!H! FZEIS $150.00
After MAY 1, 2000 Fze will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) ad Make Check Payable to Department of Stale ;
n QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 [
fiLE P 1 Detete firLs O Change [ Aacition
NAME FARRELL, PETER HALE 1
sweeTaceress | 7040 PALMETTO PARK BLVD, #4-344 $T365T ADDRESS _f
Cry-3T-7e BOCA RATON FL 33423 i7e-ST-ZiP
TilE 3 Delete O change ] Acciuon
MAME ‘
STAEZT ADGRESS i
SIFY-3T- 2P -
s - O Delete [J change [ Acdition :
MAME |
STREET ALDAESS
Gty 5729 :
filLE O pelets O change [ Acdition i
HAKE
STREET ADCRESS FRZZT ADDRESS .
oI -3T-2P GiTe-ST-2P !
TITLE 7 Detele HE [ Change IjAdchig.n i
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITe-g7-zp CIrY-S1-2P . )
TIRE O oelate THTiE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-

13. { hereby certily that the infarmation supplied wi
indicated on this report or supplemental repo
of the corperation or the recetver or trus
changed, ar an an attach |

SIGNATURE:

ihis filing does not qualify for the exemp g’
all

is true and accurate and that my signatur
mpcwered to execute this report as requiredpy

ress, with ai?r like empowered.
J

apter 607, Florida Statutes; and that my name appears in

/of o

in’Section 119.07(3)(i}, Florida Statutes | further certify that the information
& the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davhime Phone #
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Sojourner Service Corporation tD
21346 St Andrews Blvd Suite 135
Boca Raton FL 33433

July 14, 2000

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir or Madam:

We notified your office in May that our check for the filing fee had not
cleared our bank. Your office told us to resubmit a copy of the filing and

another check, which was done.

We have since received a letter stating that we should again resubmit
another copy with this statement to avoid the late charge of $400.00.

Please accept this as that notice.

Thank you
er

President

Sojourner Service Corporation
561.212.9105

561.212.9105



