2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H12334 Jan 27,2000 8:00 am
. Entity Name . S
ecretary of Stat
PATH MART CORP. ry ¢
- 01-27-2000 90073 050 ***150.00
Principal Place of Business Mailing Address
C/O NORMAN C. SUDBUTH. JR. C/0 NORMAN C. SUDDUTH. JR.
5215 PENNOCK POINT ROAD 5215 PENNOCK POINT ROAD UU;U A )
JUPITER FL 33458 JUPITER FL 33458-3409 JERIRI N L} vy
REREEES s A AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicabis
Zp Country Zip Country 5. Certificate of Status Desired [ fg-gesqgfeﬂ““a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

T - - N . ———— L - T,

R — — - =

“$UDDUTH, JR. NORMAN C.
5215 PENNOCK POINT ROAD

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

JUPITER FL 33458

City

FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle If applicable {NOTE: Ragistared Agant signalura required when reinstating) DATE
BT e e e | O veommgp | "0 EecionCampagn ey $5.00 by oo
g ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O palete TILE [ change [ Addition | -
NAME SUDDUTH, JR., NORMAN C. NAME -
sTreeT Anoress | 5215 PENNOCK POINT RD. STREET ADDRESS
CITY-§7-2IP JUPITER FL CITY-ST-2IP
e 7 Delete e Dl Change L] Addition | «
NAME NAME
$TREET ADORESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CY-STIR - - B =} onste . - - -
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S$T-21P CITY-ST-ZP
TITLE _ O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-S$T-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered to execute thi

changed, cr an an atwmress. with afl other like emy
< 1/ SN T I T (TSPl
SIGNATURE: —~ Sl ai N\ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

79:.Moo Sl 2 3688

Date Dayuma Phone #




