"

1 - FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38276 : Secretary of State
1. Entity Name : 01-30-2003 90122 038 ***150.00
PRO PATH, INC.
Principal Place of Business Mailing Address
12128 PATTERSON AVENUE 12128 PATTERSON AVENUE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981 - 9 00 1 3 l 12
2. Principal Place of Business 3. Malling Address “““IHI“ l“ll "”I “l“ ’Ill' |m I'l" |l||l |I|I| |||" HI” I"]I lll’ .
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE| Number Applied For
65ﬂ178931 Not Applicable
Zip Couniry Zip : Couniry 5. Certificate of Status Desired O ?g;g?q&?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATTERFIELD, CHARLES P. . - ——. . T SAETE L veee T Sgireat-Address (PO Box’ Numberis NotAtcepiabte) T RS s e - -
12128 PATTERSON AVENUE
PORT CHARLOTTE FL 33981
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ol
- . Electi Fi
After May 1,2003 Fee will be $550.00 e oot G ety 35,00 May Be
Make Check Payable to Flarida Department of State ‘ = .
10 . - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE . 1D 7 Delete TILE (D Change . [ Addition
NAME SATTERFIELD, CHARLES P. NAME
streer aporess | 12128 PATTERSON AVE. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL CITY-8T-2IP
TITLE D [ Delets TITLE O change [ Addition
NAME SATTERFIELD, DAWN E. NAME
STREET ADDRESS | 12128 PATTERSON AVE. STREET ADDRESS
cmy-st-ze | PORT CHARLOTTE FL CATY-ST-2IP
TITLE D (3 elets TLE [Jchange ] Addition
NAME BUSKIRK, ELIZABETH ANN NAME
STREET ADDRESS | 1940 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-7P ENGLEWOOD FL CITY-ST-2P 7
MLE Cloelee  ~ Qe " § s oo 7 me e e oo [FlGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE O Delete TITLE [ Crange [T Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
e [ Dejate TILE [\ Change  [7] Addition
HAME ¥ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. 1 hereby certify that fhe information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)(0. 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, gibrall othephke emp
SIGNATURE: ! ﬁ'—zﬁé&; R 7 T A [-57-93 Y 69738

Cate Daytime Phone &

i’ﬂé“
N

(- J A% & V]

v

. CR2E034 (10/02)



