UO"[ FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001326

1. Enilty Name

NEW PATH CAPITAL ONE, INCORPORATED

2. Principal Placs of Business

289 NW 68TH AVENUE SAME

3. Mailing Address
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Name  GARY DUNN
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5286 SW 88TH PLACE
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CR2ED34B (12/02)

Teust Fund Contribution, Added to Fees
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indicated on this report or supplemental report is true an
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SIGNATURE:

12. | hereby certify that the information supplied with this fmng does not qualify for the exernplion stated in Section 119 0?(3)(1) Florida Statutes.:| further ccrtlfy lhm tho |ntormat=on
accurate and that my signature shall have tha same lagal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, f'londa Statutes; and that my name appears in Block 10 or on an

~-16-9%

SIGNATYRE ARD TYPED OR PRINTED NAI

-
OF SIGKING OFFICER OR DIRECTOR

Date Daytirg Fhone 4




