2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ5000001326

NEW PATH CAPITAL ONE, INCORPORATED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90129 025 ***150.00

AV 0EEgESO

Mailing Address
St DENBARTAVE
OLDSMAR L3467

Principal Place of Business

1325 AIRMOTIVE WAY. #220
RENO NV 89502

Ocata, Florida 34482-8232

800-223-

3897 Fax 877-436-2269

3 Ma|I|ng Address

2

2. Pringipal Place of Busginess

A

LY HyE

Suite, Apt. #, etc. Suite, Apl. #. ate.

DC NOT WRITE IN THIS SPACE

GARY DUNN

CUEARWATER-FL-34619

6ERODOORBISIYY S DG JLo DLk PL.
OLALA, Fr. 3L

City & State City & State - 4, FE! Number Applied For
éﬂ Lﬂ - [ - 88-0318523 Nol Applicable
Zi ” t
° Country Country 5. Certificats of Status Desired O $8.75 Additional
'_") ‘—}Lfg ;' J.al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - Name _— e - . -~ s -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida

Signatura, typed of printed name of registared agent end tifle if applicable

(NOTE: Registared Agent signatura requirad when reinstating)

DATE

Q. Thié corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O “Make Check Payable to Department of State
LY 2
. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 R
e POC [ oelete TE Erthange [ Agcition | S
o
| N DUNN, GARY NAME - =23
STREET ADDRESS 1 2368-RODOGORPHS - WAY STREET ADDRESS 5 Jgd’ s g&}—fp Pls e §
orv sT7e | CLEARWATER FL 32618 sk | QAL A )L 274 5
TITLE oC O pefete TITLE Mhgange [ Addition | G
NAME DUNN, CAROLE NAME A9
STREET ADDRESS m_égaem STREET ADDRESS Q o 3 b JWo g 2 P LAcz
O ST2P | CLEARWATER-FE-34619 asiw | QERLA Eyp FHg L
TITLE . ] 1 Detete THLE ' O change [ Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE O oelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered xecule

changed, or on an aitachment wﬂaﬁjﬁeg ﬂtaﬂ
SIGNATURE:

owered

13. | 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 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
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZarZSNLATZL & RE/" -J BT

Y59-86G1-
G o

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-1 7-03

Date Daytime Phore #




