2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04990

1. Entity Name

PATHFINDERS OF PALM BEACH/MARTIN COUNTY SCHOLARS

Principal Place of Business

2751 S.DIXE HWY.
W PALM_BCH FL 334051233

Mailing Address

27151 S.DINE HWY.
W PALM BCH FL 334051233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90035 006 ****6] .25

I

RN

DG NOT WRITE IN THIS SPACE

HIHEW

City & State _ City & State 4. FEI Number Applied For
59‘2446402 Not Applicable
Zi Zi iti
P Country P Country 5. Cerlificate of Status Desired (| $8'75 Addltlonal
Fee Reguired
" 6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
Name ‘

SIEDLIK, LAWRENCE E.
2751 S DIXIE HWY
W PALM BCH FL 33405

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

Slgnature, typed or printad name of registered agent and titla if applicable. ({NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE : [ Change [ Addition
NAME HOWDEN, GALE G. NAME '
STREET ADDRESS | 2751 S DIIE HWY STREET ADDRESS
CITY-$T-21P W PALM BCH FL CITY-ST-2IP
THLE 1)) O Delete TITLE Jchange [ Addition
NAME SIEDLIK, LAWRENCE NAME
STREET ADDRESS | 2751 S DIXIE HWY STREET ADDRESS
oiv-stze T |WPALMBCHFL - - omv-stoe | oo - [ -
TME 80 O elete e [ Change [ Addition
NAME DANIELSON, LON NAME
STREET ADDRESS | 9751 S DIXIE HWY STREET AODRESS
| CITY-ST-2IP W PALM BCH FL CITY-ST-2IP
THTLE VPD ‘ Cloelee THTLE I chenge [ Addition
© NAME RYAN, JAMES NAME
STREET ADORESS | 701 US HWY 1 STE 402 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP
TITLE o ) Delste TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the comporation or ihe receiver of trustee empowered 1o execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:L: E. S5 E DK RESAZAL, ,

% 5/ . sti-Flo-Ylz g~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

! Date i

Daytime Phone #

CR2E037 (9/99)



