2004 UNIFORM BUSINESS REPORT (UBR) FILED

' L38276 Mar 19, 2001 8:00 am
Do Secretary of State

PRO PATH' INC. 03-19-2001 90490 048 ***150.00
Principal Place of Busingss Mailing Address
12126 PATTERSON AVENUE 12126 PATTERSON AVENUE
PORT CHARLOTTE FL 33361 PORT CHARLOTTE FL 33981

£0035242

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50178931 Applied For

Not Applicable

-. E!p? - S __{E?u:g._ o e _’_zz_lp_ o L IﬂCountry 5. Cenfficate of Status Desired O gg'gesqgsgéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ™~ ="~
Name
SATTERFIELD, CHARLES P. .
12128 PATTERSON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33981

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
Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁst (;:,%agg,:?guu::mmg O fg:l-eod(t}ohgzzsae
(See criteria on back) O Make Check Payable to Department of State 7 )

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleta TITLE [ change [ Addition

NAME SATTERFIELD, CHARLES P. NAME

steer aooress | 12128 PATTERSON AVE. STREET ADDRESS

WTY-ST-ZIP PORT CHARLOTTE FL CITY-ST-ZIP

ATE D O Delete Tme [ Change [ Addition
M SATTERFIELD, DAWN E. NAME

staeeT anoress | 12128 PATTERSON AVE. STREET ADDRESS

CITY-§T-2IP PORT CHARLOTTE FL CITY-ST-2IP

e - e DE = T T - ~ patete * -~ ™ e T T e e s e e [ Change ™~ = [ Addition ©

NAME BUSKIRK, ELIZABETH ANN NAME

seer aopress | 1940 PENNSYLVANIA AVENUE STREET ADDRESS

CITY-5T-2P ENGLEWOOD FL CIY-$T-21P

TITLE O Delete TILE O change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TTLE [ Detete | TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if °
d.

changed, or on an attachrment with an aeldress, with all other ji
S -/7-0/  9¥ 69735

SIGNATURE:

ED NAME OF SIGNIN

é

CR2E034 (10/00)

7,

OR DWOR Date Daytimé Phona #




