2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J58542 Feb 04F§]6(];:0D8-00 am

PATHFINDERS COUNSELING & CONSULTATION INC. Secretary of State

02-04-2000 90075 044 ***150.00

:Princ!pal .P,j_a_l_ce_pi Qusiness . Mailing Address
|l wALTER BARKER” -~ 7 % WALTER BARKER -
640 BRYAN MAWR ST. ] 640 BRYAN M}\WH ST ) o L
'(_)RLANDO' FU 32804 o R ORLANDO FL 280444280 v L e C e e
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—2785313 Not Applicable
Zip Country Zip - Country 5. Cerliticate of Status Desired 0 $875 Additional
P FE ol o e ] e e - = - . . Fee Required. |, _..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ,
BARKEH' WALTER Street Address (P.O. Box Number is NGt Acceptable)
640 BRYN MAWR ST
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE i
Signature, typed or printad name of registered agent and lille if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 v i N
Tax fitingp requirementgand elects t:>y do so. s After MAY 1, 2000 Fee Wm$ be $550.00 10. i'5;['xniagoﬁ'ng;ug:fncmg O fi-oo May Be
= . ed to Fees
{See criteria on back) Make Gheck Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D [ Dekete TRE Pres \n 2 Change [ Addition
NAME BARKER, WALTER NAME
street ADoRess | 44 INTERLAKEN RD STAEET ACDRESS
CHTY-ST- 2P ORLANDO FL 32804 CITY-ST-2P
TMLE D [ Delete TiE s\ \D R2Thange [ Addition
NAME FRANK, PAMELA C. NAME
sTreeT s00REss | 44 INTERLAKEN RD STREET ADDRESS
om-st-zp | ORLANDO FL 32804 = . CITY-§T-2IP o L ! _ ) } _
TiTE L2 Delete TIE O change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [JcChange [ Additicn
HAME . NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TIF CITY-§T-2F

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like )
SIGNATURE')("" g8 '5? 747 Fg?ﬁmt&”ﬂ c. BQV'&Q( /ZX’-ZG’OO

£ e M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



