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'DOCUMENT# o2 AGN00256LU5 Jul 24, 2000 8:00 am

1 Bty Name — . Secretary of State
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Principat Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Adcress '
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ) b %- Cﬁ‘ 3—7 3(05 Not Applicable
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Zip Country P Cotintry 5. Certificale of Status Desired 0 $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agenl and Ltle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

— e —

9. This corporation is eliglble to satisfy its Intangible . . . ) .
o ) 10. Efection Campaign Financing $5.00 May Be
T h'nng rgqunemem and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) [
1. CFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TIME "D| L [ palete TITLE O change [ Addition
NAME oy i Lo un mh NAME .
STREET ADDRESS @ \' Lo Sm&’@r ct STREET ADDAESS
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MLE [ Detete TITLE [ Change [ Addition
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STREET ADDRESS - - STREET ADDRESS
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TITLE [ Delete TILE [JCtange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-§7-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 121
changed, or on an ant with an addresg, wi like ampowered.
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June 5, 2000

Division of Corporations
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P.0O. Box 1500
Tallahassee, FL 32302-1500

- P ——

RE: JOURNEYS MORE THAN A DESTINATION INC. FEI Number 65-0927365
Dear Sir or Madam;

1 am the owner of the above-mentioned corporation. I seem to recall that the
annual Uniform Business Report is due by May 1 of each year. To date, I have not
received my renewal notice and became concerned.

T Smd S e o

After a phone call to the Division of Corporations, I was advised to send inthe ™

“appropriate fee of $150.00 for renewal and request another form be sent to me.

Therefore, please find enclosed my check for $150.00 to renew my corporate
status. Ican assure you that there have been no changes with regard to
officers/directors, registered agent or location of business. My FEI number is
65-0927365.

Please handle my renewal payment accordingly and if necessary, send me

—— P T T . e

Sincerely,

TR e e o e

Patricia Unruh

President/Director TC

Enclosure

816 Shore Drive - North Palm Beach, Florida 33408 - 561.624.0835 - e-mail: onjourneys@aol.com



by ESITES NN VAV

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 6, 2000

JOURNEYS MORE THAN A DESTINATION, INC.
816 SHORE DRIVE
NORTH PALM BEACH, FL 33408

ﬁ‘”':—:—“SUBJECT JG)URNEYSMORE‘THAN*A‘DEoTINATION INC=——r— S
Ref. Number: P93000035645

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report aind the filing fee must be-received by oui-office togetherin =~ ~
order to be processed.

PLease retumn all attached documents within the 30 day time period to avoid any
penalty fees.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO THIS OFFICE WlTHlN 30 DAYS OF THE DATE OF THIS
LETTER.
T you have any questlons conceming the filing of your document, pleasg call” =~~~ 77
(850) 487-6059.

Knsten Eckel
Document Specialist Letter Number: 100A00037482

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



