FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000001326 Secretary of State
1. Entity Name o 07-09-2003 20044 011 ***550.00
NEW PATH CAPITAL ONE, INCORPORATED /
Principal Place of Business Mailing Address
1325 AIRMOTIVE WAY, #220 289 NW 68TH AVE
RENO NV 83502 OCALA FL 34482-8232
N B RO AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
88%18523 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?8'75 Additional
. e~ TR R —] o . LIS - - - . 8e. Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namea
GARY DUNN Street Address (F.O. Box Number is Not Acceptable)
5286 SW 88TH PL
OCALA FL 34478
H City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and tite if applicakle. [NOTE: Ragistered Agent signaturs required when rainstaling} DATE J
FILE NOW!!! FEE S $550.00 —- - ) ) ) )
N 9. Election Cam n Finan
. After September 10, 2003 Fee will be §750.00 TrﬁsllFund Ctﬁi:igbution. e O f(ij.gﬁohng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTCRS IN 11
TILE PDC O delete TILE [COchange [ Addition
NAKE DUNN, GARY NAME
sTreer anaess | 5286 SW 88TH PLACE STREET ADDRESS
erv-stze | QCALA FL 34476 CITY-57-21P
TITE DC O belete TILE Clchange [ Addiiion
HAME DUNN, CAROLE NAME
STREET ADDRESS | 5286 SW 88TH PLACE STREET ADDRESS
orv-si-ze | QCALA FL 34476 CITY-ST-ZIP
me [ Detete T "7 Oechange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zpp CITY-ST-7P
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$T-21P CITY-5T-2IP

12. | hereby certily that the information supplieg with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true anc? 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a| er like empowered.

SIGNATURE: (CRIGRAET! 7 Mw@'/@ﬁw /2. D UM,J) 7-8.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR'DIRECTOR Date Daylime Phone #

¥ EOBLPLO

CR2E034 (4/03)



