2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014379 FILED
1. Entity Name Mar 04, 2000 8:00 am
JOURNEY EXPRESS, INC. Secretary of State
03-04-2000 90052 021 ***150.00
Principal Place of Business Mailing Address
36049 JOURNEY LANE 38049 JOURNEY LANE
LADY LAKE FL 32159 LADY LAKE FL 321594807

F e RN AR

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

(7¢&fj’ 79/,920 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied [ $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . Name Q\\ } \q
! Street Adgss (). Box Number is Not pcceptable)
38049 JOURNEY LANE 6N LbewsTel ST
LADY LAKE FL 32159
City Zip Code
‘l'vi-\r':‘ Leﬁsbum FL VL7 4

8. The above named entity submits this statement for the anging its registered office or registered agent, or both, in n{e State of Florida.

SIGNATURE ; X~/ PO
[gent and utie If appicable {NQTE: Registerad Agent signature required when reinstating) DATE
ra
e ases o | atior MAY 1,3000 Foa wil beSgg00p | 1 EecionCumpsen Francing - $5.00 oy o
=" ' ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TMLE [Jchange  [J Addition

NAME KOLODY, DEBORAH A NAME

STREET ADCRESS | 38049 JOURNEY LANE STREET ADDRESS

CITY-5T-21P LADY LAKE FL 32159 CIFY-ST-2P

L viD O Delete TLE 3 change [ Addition

NAME KOLODY, JOHN C NAME

STREET ADDRESS | 38049 JOURNEY LANE STREET ADDRESS

CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addttion
—HAME. ~ _ NAME

STREET ADDRESS - . STAEET ADDRESS

CITY-8T-21P CITY-ST-2IP

THLE 1 Detete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

HAME NAME

STREET ADBRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE 3 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter BJ7, Florida Statutes; and that my name appears in Block 11 or Block 121§

/ Date ime FPhane #

changed, or cn an attachment with an as, with all ¢ther like empowered. )0764
siaNaTURE: Qi b @// - ///5/” (L)t

CR2E034 (9/99)



