2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2001 8:00 am
Do N # N04990 Secretary of State

.
PATHFINDERS OF PALM BEACH/MARTIN COUNTY SCHOLARS : 02-12-2001 90250 003 ****61.25
Principal Place of Business Mailing Address
2751 S.DIXIE HWY. 2751 S.DIXIE HWY.
W PALM BCH FL 334051233 W PALM BCH FL 334051233
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2446402 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Required
- 6. Name and Address of Current Reglstered Agent -~ -= =7 7. Name and Address of New Registered Agent
Name
SIEDUK. LAWRENCE E. Street Address (P.O. Box Number is Not Acceptable)
2751 5 DIXIE HWY
W PALM BCH FL 33405 : :
City FL Zip Code
8. The above named entily submits this stalernent for the purpose of changing its registered office or registered agent,ror bath, in the state of Florida.
SIGNATURE
Signatura. typaed cr printed name of registered agent and titie ¥ applicabla. (NOTE: Asgistared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TAILE PD O peiete TITLE [ Change  [7] Addition
NAME HOWDEN, GALE G. NAME
STREET ADDRESS | 2751 § DIXIE HWY STREET ADDRESS
CHTY-S§7-2IP w PAI.M BCH FL CITY-ST-2P
TIMLE TD O pelete TITLE O Change [ Addition
NAME SIEDLIK, LAWRENCE NAME
STREETADDRESS | 2751 S DINE HWY . . . . . _ )] STREET ADORESS —_— - . -
CITY-S1-2IP W PALM BCH FL R T ontseap N
TITLE SD O palete TITLE 1 Change [ Addition
NAME DANIELSON, LON ‘ NAME
STREET ADDRESS | 2751 S DIXIE HWY STREET ADDRESS
CITY-ST-20P w PALM BCH FL CITY-ST-ZIP
TITLE VPD K] pelete TATLE ] Change [T Addition
NAME RYAN, JAMES NAME
STREET ADCRESS | 704 US HWY 1 STE 402 . STREET ADDRESS
CITY-$T-21P NORTH PALM BEACH FL CITY-ST-2IP
TTLE VPD [ Delete mLE [J Change [ Addition
NAME Fogts Janie : NAME
STREET ADDRESS 2 7 5 1 S D l xi e H wy STREET ADDRESS
CITY-$7-2IP W Palm Bch FL CY-5T7-2/P
e O pglete e (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)!), Florida Statutes, | further 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 oath, that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 817, 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 Iikﬁ empowgred,

SIGNATURE: SN EBars MDD LE SEnin 2ley se1-830-4128

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)
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i



