-

- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSSNUJ:AENT # J58542 05-01-2003 90233 025 ***150.00
. nir al
PATHFINDERS COUNSELING & CONSULTATION INC._
Principal Place of Business ’ - Mailing Address ) L L _‘_- e e m =T
% WALTER BARKER - % WALTER BARKER o
640 BRYAN MAWR ST, . 640 BRYAN MAWR ST. - fie
2. Principal Place of Business 3. Mailing Address
( Suite, Apt. f, ste. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-27853 13 Not Applicable
“p Ccuntry .- Zp - . . Country . §.-Certificate of Status Desired-~= [ gg‘ggq&?g;ﬁonal

6. Name an#dress of Current Registered Agent 7. Name and Address of New Registered Agent

i =k R Narne

BARKER, WALTER
640 BRYN MAWR ST
'ORLANDO FL 32804

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

K}

City FL ?ip Code

8. The above nameéd entity submilg 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘oRligations of registered agg
e %g.g ;/'_;'.-‘{_’« B . Q

R
e

SIGNATUREIT: I
A 'i-:‘?r b i, typed & printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

£

. JFILE NOW!! FEE 1S $150.00
“After May 1, 2003-Fee-will be $550.00
Make Qef:f Payable 1o Florida Bepartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fess

10. =~ =~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 j
s ST ] Detete e Clchange L3 Addtion
NAME BARKER, WALTER HAME :

sireeT aporess | 44 INTERLAKEN RD STREET ADDRESS

CITY-5T-21P ORLANDO FL 32804 CITY-ST-2P )

TITLE P 1 Delete TITLE [ Changs [ Addition
NAME FRANK, PAMELA C. NAME

streeT ADDRESS | 44 INTERLAKEN RD STREET ADDRESS

comv-s-20 | ORLANDO FL 32804 _ ) CIY-ST-2P _ }

TTLE O Delete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-$T-2IP

e . [ Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CImy-§7-2IP CITY-ST-7P

i [ Detete TE ' [(dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-7P

12. | 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 repart or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ageirgssywith g1l other like empowered.

Date Daytims Phone #

SIGNATURE:

Av _ ESSE0L0

CR2E034 {10/02)



