2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW PATHWAY MINISTRIES INC.

DOCUMENT # NOOO00007230

Principal Piace of Business

5501 28 ST N #32
ST PETERSBURG FL 33714

Mailing Address

P.0.B0X 60744
ST PETERSBURG FL 337640744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ Seslé

I

FILED

11,2002 8:00 am |
cretary of State

09-11-2002 90126 035 ****61 .25

978716

I

|

AN

DC NQOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & Stata City & State 4. FEI Number Applied For
e e -~ . 593685771 -[~[Not Applicanie
Zip Country Zip Country 0 $875 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. _Name and Address of New Registered Agent

HERNAIZ, VICTOR A
1399 S BELCHER RD #52
LARGO FL 33771

Name

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

City

Zip Cade

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registersd agent and titla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
, After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
< min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
@ .
__;1 0. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TiLE [ Change [ Addtion
NAME FERRAN, HECTOR R HAME
STREET ADDRESS | 5501 28TH ST. NORTH, #32 STREET ADDRESS
oTv-S-2 | SAINT PETERSBURG FL 33714 civ-si-zp
TITLE D [ pelete TITLE [ change [ Addition
NAME __ . O'BRIEN,.VANESSA A. .. NME
STREET ADDRESS | 5501 28TH ST. NORTH, #32 STREET ADCRESS
em-ST-2¢ | SAINT PETERSBURG FL 33714 Cory-s1-ap
TILE D [ celete TITLE [ change [T Addition
| NAME HERNAIZ, VICTOR A NAME
STREET A0DRESS | 5501 28TH ST. NORTH, #32 SIREET ADDRESS
C0Y-ST-ZP | SAINT PETERSBURG FL 33714 cnv-s1-2p
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O Defete TLE [ change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIny-s1-2IP CITY-5T-2P
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiry
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment

SIGNATURE:

3./9/ 05

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617,
h an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 10 or Black 11 if

¥
H

CR2E037 (4/02)




