R
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

i

12. I hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wity an agdress, with ali other like empowared,

SIGNATURE: yJRE REQUIRED .,3/{‘.4 386 L7170

DOCUMENT ¢  FO2000000875 = Secretary of State
1. Entity Name (03-03-2003 90862 025 ***158.75 x
PATHFINDERS ASAP, INC.
Principal Place of Business Mailing Address
P.0. BOX 351207 P.O. BOX 351207 7002 4226
PALM COAST FL 32135 PALM COAST FL 32135 -
2. Principal Place of Business 3. Mailing Address ’ “"”"m’ mrl ”l” m” "m"m "]” "l" "’I] ’I"”"ll Il" m]
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 1"3286878 Not Applicable
1 i I{ . et
Zp Country Zip Couatry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
e §._Name and Address of Current Registered Agent _ ____ . | _ mn oo e 7.-NBme and Address. of New.Registered. Agent e L
Name
FAGAN, EUSTUS Street Address (P.C, Box Number is Not Acceplable)
4 BUTTERFIELD PLACE
PALM COAST FL 32137
City ) FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
. SIGNATURE
N Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when rainstating) DATE
- -
= FILE Nown! FEE IS $150.00
T . ; . . Election Campaign Financi
 trMay 1, 2005 Foo wil e $5500 s ) $5.00 ayee
Make Check Payable to Fiorida Department of State '
Q0 i CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D ) Delete MLE O Change [ Addition | &
: S
AAMESD FAGAN, EUSTUS NAME =
-+ STREET ADCRESS PO BOX 351207 STREET ADDRESS 3
STESTZP PALM COAST FL om-St-2 i
J=ame [ Delete TITLE [ chenge 7 Addition %
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
THLE . _ ] _ [ Delele . TITLE I . [ Change [ Addition
NAME - o ) N | - HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF

INTED NAME OF SIGNING OFFICER OR DIRECTOR /Dam Caytime Prons #




