2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20416

T 1% Entity Name

THE JOURNEY CORPORATION

Principal Place of Business

10127 SUNSET DR.
MIARI FL 33173
us

Mailing Address

10127 SUNSET DR.
MIAMI FL 331733004
us

2. Principal Place of Business

3.

Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

1
FILED |
May 17, 2000 8:00 am

Secretary of State

05-17-2000 90860 015 ***150.00

TR RUERAREER

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4, FEI Number 65 03 : Applied For
: 24558 Not Applicable
[ ookl A | country - 5. Certficalé of Status Desred ~ [J = 98:79 Additional  ~
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne by g
/74#,5‘4/?:/% L Gixte

PREWTI, PETER Street Address, (P ,fox mber i Npt queptab)

5825 SUNSET DRIVE Dldl~dupgsets:. L1

SUITE 210

SOUTH MIAM) FL 33143 o -

_ /ia44y FL |83
8. The above named entjyy submits this statement for the pyirpose of cheAgidy its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 9[// f/ﬁ a
Signaturd, typed or priffed name of registered agant and tita if applicable. {NOTE: Registered Agent signaure reguired when renstating) Tipae 7

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

p $5.00 May Be
2 Added to Fees

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D ™ Delete TITLE . [ change  [A-Addition 8
NAME SAMPSON, M.T. CHERE NAvE s : z
STREET ADDRESS | 101427 SUNSET DR. STREETADDRESS | » ™ e 2 2
CITY-§T-7IP MIAMI FL CITY-$T-2P . e és, R o
TITLE D T . Delete TILE ’ : [Jchange  [C] Addition 5
NAME SENZIG, MICHAEL KavE
STREETADDRESS | 10327 SUNSET DR. STREET ADDRESS
oiTy-sT-ZIp “MIAMIFL - s o -§ Cmy-$1-4P et~ N -
e D [ Uakte TITLE [ Change  [] Addition

| NAME YEE KEE, DERORAH NAME

" streeT ADORESS | 10127 SUNSET DR. STREET ADDRESS
CITY-S1-21 MIAM FL CITY-§i-21P
TLE D ™ Delete TITLE [ change [ Addition
NAME YOUNG, CAROL NAME
STREET ADORESS | 10127 SUNSET DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL ' CITY-ST-ZIP
e O eiste e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-§T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | turther 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
or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an gitachment 7

SIGNATURE:

2N address, with

~ o

A e
ORI

=2

ali other like empowerad.

T .CHERE . SamPsod

N
Ol o
[ERLu—Y o

Wigloo 305 598-7I5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dae ! Daytime Phone ¥




