2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00006860 Apr 19,2001 8:00 am
- Erurane ecretary of State

THE MENTORING PATH, INC. 04-19-2001 90329 045 ****61 25
Principal Place of Busingss Mailing Address
267 QUAIL FOREST BLVD #209 2316 PINE RIDGE RD PMB 477
NAPLES FL 34105 NAPLES FL 34109 LUURJIuL
2. Principal Place of Business 3. Mailing Address ”ll"m I“ “’ Il‘ ’ I | I | II‘ ||||| || " | ’I"I ||m |||| l|||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Bumb Applied For
5?'?2?}25..‘ -IZ/w “4" e | Mot Applicable
- . * v i
Ze Country Zip Country 5. Cert‘\fica{e of Status Desired [ ?8‘75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUBECK CAROL M Street Address (P.O. Box Number is Not Acceptable)
]
267 QUAIL FOREST BLVD #209
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statht for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
" V - / . a
SIGNATURE ?A’U“Q/ ' -& ¢# , Ve o 7 35 Aot T %%“l/ /
Slgnaturs, typed or printed name of rewj agent and title if applicable. (hﬁ)TE Registered Agent signature required when reinstating) ¥ pared
FILE NOW: 9. Election Campaign Financing $5.UG May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE DPT [1 Delete e [ Change [ Acdition
NAME BUBECK, CAROL M NAME
sTReeT a0oress | 287 QUAIL FOREST BLVD #209 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TINE DvVS O Delete TITLE []Change [ Addition
HAME SHADD, EDWARD J HAME
STREET ADDRESS | 267 QUAIL FOREST BLVD #2069 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34105 CITY-ST-7IP
TILE D (7 Delete TME OJ change [ Addition
NAME SHADD, ERIC J NAME
STREETADORESS | 105 LINDEN TREE LANE #4 STREEY ADDRESS
GITY-ST-ZiP WEBSTER NY 14580 CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-SY-Z2IP
TITLE [ petete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UIreass

CR2E037 (10/00)



