2001 UNIFORM BUSINESS REPORT (UBR) .-

CR2E037 (10/00)

1. Entity Nama
UNITED PATHWAY FOUNDATION, INC. Y " DI'SEP28 PHI2: 36
" ;:“ ) '
o =
Principal Place of Business Mailing Address SECR{:T:'P{‘@Y . Of‘ STATE
2100 W 76TH ST 1152 N UNVERSITY DR ; TALL_A{"A“’"EE' FLORIDA
#510 # 202 P
HIALEAH FL 33016 PEMBROKE PINES FL 33024 {,
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT'WRITE IN THIS SF:ACE
City & State City & State 4, FEI Number Applied For
65'0282564 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
EDEN, BRIAN Street Agdress (P.O. Box Number is Not Acceptable)
14500 SW 21 8T
DAVIE FL 33325
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -~
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstaling} DATE
. FILE NOW: * 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. O Add_ed 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 10
TMLE PDC [ Delete TME [J Change [ Acdition
N EDEN, BRIAN ke GOODOGEE 1 TOS——5
STREETADDRESS | 14500 SW 21 ST STREET ADDRESS - 1U ] |1 A1 --1 |1U':F""“U
CITY-ST-2IP DAVIE FL CITY-5T-21P - dmwa ] ST gaw R ] =
ms ovP [ Delete TITLE [ Change L1 Addition”
NAME ESPOSITO, GINA NAME
STREET ADDAESS | 14500 SW 21ST ST STREET ADDAESS
CITY-ST-7IP DAVIE FL CITY-ST-21P
e DvP [ Delets TITLE [ Change [ Additian
NAME EDEN, JOHANNE NAME
STREET ADORESS | 2905 OAK PK CIR STREET ADDRESS
CIry-S1-21F DAVIE FL CITY-ST-2IP
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP

12, 1 hereby certify that the information supplied with this filiny 3 does nd qualify for the exemption statiad in Sg€tion 199.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuratend that my signature shall havi thg same Ighal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute thwgeport as required by Chaptbr §17, Figifia Statutes; ang gt my name appears in Block 10 or Block 11f
changed, or on an attachment with an addﬁgs',wwit all-gther like empovwaled. ;

SIGNATUREFN@TECIET AT




