2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L48380 Y
PATHWAYS TO RECOVERY, INC.

08-132000'900T'S 007 ***158.75

FILED,

00, aus 28 i p: 5

Principal Place of Buslness Mailing Address
C/O ALLEN BOMBART 13132 BARWICK ROAD I SECR TARY OF STAT
13132 BARWICK ROAD C/0 ALLEN BOBART ALLAHASS LGIRJDE
DELAAY BEACH FL J3M5 DELRAY BEACH FL 33445 A
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 65 0 0106 Applied For
17 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Adationat
e : = e —— et et e = xR =—Fe0 Required —- .-
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Reglstared Agent
Name
??8:;2 BAR:WICK ROAD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33406
¥ City TREES
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 . .
SIGNATURE —_
. Sqmmummmmdmmtq_mum?lmm. , NOTE: Agend sigy uared when [eingiating) , . DATE .
9. This corporation is eligible to satisty its intangidle FILE.NOWI!! FEE IS $550.00 - o
Tax tiling requirament and elects to do s0. - Altar SEPTEMBER 13,2000 Min. will be $750. 00 10, Election Campaign Financing . ?f&gﬂ::i‘;:a .

" Trugt Fund Contribution.

3

{Ses criterla onback)  * 'O " “Make Check Payable to Department ot State -
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete - T s O change [ Agdition
HaE BOMBART, AULEN | ’ e OO0 3 5385 -
sreeraponess | 13132 BARWICK ROAD STREET ADORESS -03/084 UD——DIDDI——Dla
onv-stze | DELRAY BEACH FL an-s1-2 i L 0D I T . 5 e ) P
TINLE O oekee TIME DY Chenge  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP f o _ciry-st-2p
Tme O belete Tt Clchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2iP
TLE O3 pelete THLE O Changs [ Additien
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
T [ bete T Clcrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciry-7-2P
TINLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-8T-2¢ : - CITY-ST- 2P / g
13. | heraby cerilfy that the information supplisd with this filin 3 doss action 118.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and ¢ - lhe same lagal effect as if made under oath; that | am an officar or direclor

of the corporation or the raceiver or trustes ef
changed, of on an attachment with

qrida Statutes; and that my name appears in Block 11 of Block 12 if

)

CRZE



