2001 UNIFORM BUSINESS REPORT (DBR) FILED

[ ]
DOCUMENT # S07413 Apr 30,2001 8:00 am
" B heme ecretary of State
JOURNEY'S END ANTIQUES, INC.
' 04-30-2001 90077 008 ***150.00
Principal Place of Business Mailing Address
12856 BAY PLANTATION DR 12856 BAY PLANTATION DR
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 MO
Suite, Apt. #, stc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Apptied For
59-3031 173 MNat Applicane
Z Count Zi Count it
® ountry ® cuntry 5. Cerificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT’ MOORE’ SAPP’ MACDONALD & WELLS’ PA Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3100
JACKSONVILLE Fl. 32202 -
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typec o pristed nzme of registered agent and title if applicable INQTE. Reg stered Agent signature -equired wien reinstaing) CATE
9. This corporation is eligible to satisfy its Intangibie Fil.i NOWH! FEE I3 §150.00 . - )
10. E =
T filing requirement and elects to do so, After MAY 1, 2001 Fee will be 5550.00 0. Etection Gampaign Financing $5.00 nay Bs
b ’ . ; Trust Fund Contribution. J Added to Fees
(See criteria on back) ] Make Check Payabie to Dapartment of Siaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE D [ Delete TITLE [ Change [ Aaditon
HAME SCHRAMM, BERNARD C. JR. HAME
STREET ADDRESS | B0 N, LAURA ST.#3100 STREST ADIRESS
OITY-ST-7IP JACKSONVILLE EL Y- 57219
TILE D 7 Delete TITLE [ Crange [ Additon
NAME SCHRAMM, FLORENCE HANAE
STREETAD0RESS T B0 N, LAURA ST.#3100 STREES ADDRESS
CITY-ST-7iP JACKSONV“_LE FL CITY-ST-2F
TITLE [ pelewe TITLE U] Crasge 1] Additen
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TLE ] Delete TITLE [ Change  [] Addition
MAKE HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-41P
TTLE 1 Delete TITLE Ol Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2i
TITLE M pelewe TITLE [ chasge (] Addisicn
NAWE NAME
STRELT ADDRESS STREET ADDRESS
LITY-57-21P CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certiy that the information
indicated on this report or supplegegnital 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 directar
of the corporation or the receiveg trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachmen an address. with ali other like emp

(9“”—1 ‘-‘L/n,c/m 7);-»{«?,&:2—*?7'?é

A -
SKIHATURE AND TYPED O PRINTED NAME OF schFFkE’R OR DIRECTOR i Dater

Deneire Plhone 4

CR2E034 (10/00)




