. 2000-UNIFORM BUSINESS REPORT (UBH)

/, -
?1; Entity Name

A1 LIFEPATH, INC.

| BBEUMENT # 763935

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90072 006 ****5] .25

Principal Place of Business

3010 W AZEELE ST
TAMPA FL 33609

Mailing Address

3010 W AZEELE ST
TAMPA FL 206093139

2. Principal Place of Business

3. Mailing Address

[ ERBIONE RN ENW

Suite, Apt. #, etC.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2264957 Mot Applicat
Zp Country P Country 5. Certificate of Status Desired a $8'75 Alddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
R — — [ Name e
- Street Address (P.0. Box Number is Not Acceptable)
FERNANDEZ, KATHY L
3010 W AZEELE ST
TAMPA FL 33609 -
P City FL Zip Code

SIGNATURE

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, typed o¢ printsd name of registered agent and title If applicabia.

{NOTE. Registered Agent signature required when ranstabng)

DATE

© " FILENOW: © iame 0
FEE 1S $61.25 5,07 o>

9. tlection Campaign Financing
Trust Fund Contribution.

N R

$5.00 may Bs RS
Added to Fees o

.. Make Check Payable to
.~ .. Department of State -,

LR

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. 1.

e D ] Delete e D [Qchange [ Adc
NAME LUDWIG, RICHARD NAME Sue Melendi

STREET ADDRESS | 702 N FRANKLIN ST STREETADDRESS | 100 South Ashley Drive

ov-s2p | TAMPA FL 33602 giry-ST-2P Tampa, FL 33602

TITLE D Delets TITLE D (3 Change [F Ac
NAME CREWS, MOLLY NAME Max Dertke

sTheeT aporess | 3707 WEST CHERRY ST STREETADORESS | 4439 Vieux Carre Circle

CITY-ST-2P TAMPA FL 33607 Cry-st-2P Tampa, FL 33613

e 0 - O oelete TITLE D Ocnange HAc
“NAME "LEAVENGQOD; VICTOR T “NAME ITTE) —
stesT 30055 | 4545 SYLVAN RAMBLE SIBEET ADDRESS William Freita.ls

orST2P | TAMPA FL CITY-ST-2P 1000 W. Horatio

TE D ' O Delete e h O] change [JA
THAME WELLS, NANCY NAME

STREET ADCRESS | 12902 MAGNOUIA DR STREET ADCRESS

One-szP | TAMPA FL 33612 TITY -$T-2P

TIME D Delete TIMLE Cchange [OA
NAME ZARATE, RENE J NAME

STREET ADDRESS | 9303 SUNVIEW AVENUE STREET ADDRESS

CITY-5T-21P VALR'CO FL 13594 CITY-5T-ZiF

TITLE 15 Delete LE O Change  [J#
NAME BROWNING, BARBARA NAME

STREET AODRESS | PO BOX 1214 N/A $TREET ADDRESS

CITY-$7-21P TAMPA FL 33601 cITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true a
of the cerpoeration or the receiver or trustee empowered
changed, or on an attachment with an address, with all ather like empowered.

Kevin Rick/CFO

ing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informa
nd accurate and that my signatura shall have the same legal effact as if made undar oath; that | am an officer or dire
to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

1/11/00 813-877-2200

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Data Dayuma Phone #




