2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07413 Apr 20F12]65:(])) 8:00 am

JOURNEY'S END ANTIQUES, INC. ecretary of State

04-20-2000 90068 021 ***150.00

Principal Place of Business Mailing Address
12856 BAY PLANTATION DR 12856 BAY PLANTATION DR
JACKSONVILLE FL 32223 JACKSONWILLE FL 322230784
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State” ~ ~- City & State |- 4=FEl Number 59_3031 173 - Appiied For
Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired [ ﬁgggq \ﬁgﬂnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, MOORE, SAPP, MACDONALD & WELLS, P.A Street Address (P.C. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202 o FL [ v Coce

8. The above namea entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and titte f applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing” - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Foos
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FifLE 0 [ Delete TITLE Clchange  [J Addition
NAME SCHRAMM, BERNARD C. JR. NAME
stReeT ADDRESS | 5O N. LAURA ST.#3100 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL CUTY-§T-2P
TITLE D’ [ petete TITLE ] [JChange [ Addition
RAME SCHRAMM, FLORENCE ‘ NAME
sTREeT anoress | 50 N. LAURA ST.#3100 » 3 STREET ADDRESS - D
CITY-§T-2IP JACKSONVILLE FL - CITY-ST-2IP
TITLE : O Delete TITLE Ol change (] Addition
NAME NAME '
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE 1 oelete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS | =+ . STREET ADDRESS
ot | CITY-§7-71

13. | hereby certify that the information supplied with this filing does not gualify 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 corporaticn or the gceiver or trustee empowered to exgecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, ent with an adgress, with all ctheplike empowered.

SIGNATURE: TOERERN C. Schivemm Jv. %[:Llaow st~ AL2-745C

vV SIGNATURE AND TYPED OR PRINTED Nn(ai QF SIGNING OFFICER OR DIRECTOR Date ! Dayime Phons #
v

LRI

CR2E034 {9/99)



