2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F9000004339 Apr 27,2000 8:00 am

1. Entity Name

SAF-T-PATH CORPORATION ecretary of State

04-27-2000 90014 041 ***150.00

Pringipal Place of Business Mailing Address
386 NORTH YORK ROAD 386 NORTH YORK ROAD
_A_I;MHURST IL 60126 ﬁMHURST iL 801262363

JWARIN

2.El_3rincipal Place of Business 3. Mailing Address Hlmll I“I mu II" I

LMHDRST (L

T Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 068 Applied For
36-412 1 Not Applicable
zp Country Zip ’ Country 5. Certificate of Status Desired [} $8'75 A.dditional
— - - _ o mome eeoa . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATZ' MARTHA L Street Address {F.0. Box Number is Not Acceptable)
1501 NEW BEDFORD DRIVE .
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and e it applicabie. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. Ihis carparation is eligible to satisly its intangible FiLE NOWI1!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) U Malke Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PT o 3 Celete THLE JChange [ Addition
NAME PENCE, WESTING E NAME
street aooress | 386 NORTH YORK ROAD STREET ADDRESS
CITY-31-219 MHURST IL 60126 CITY-ST-2IP ELMHURBT
TITLE S 1 pelete TITLE []Change [ Acdition
NAME PENCE, BARBARA L NAME
streer aooress | 386 NORTH YORK ROAD STREET ADDRESS
omv-st-7e | ALMHURST IL 60126 onv-s-2e, | LA HURST
TITLE 7 celete TITLE - [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CITY-3T-2P
TILE [ Gelete TLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS | . - . STREET ADDRESS
av-stze | ' CITY-ST-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS « [ sTReET ADDRESS
CITY- ST-2IP  § ome-stae
TITLE [2] petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated 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 corporation or the receiver or trustee empowered to execute this repord equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with anaddress, with ail other likg empow, ]
AV YL SR alaY T V) / ) [17A
SIGNATURE.: ~ SI‘GJ;AT_U%BWD R/ mé Ni Ewé@ Dj GQ__— 4— 204: ﬂa égg’“”‘gp"zz- zo
o T d TN e = 2] .

LRy

CR2E034 {9/99)



