2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N92000006254 Apr 12,2001 8:00 am §

1. Entty Name oz ecretary of State
PASOS ADELANTE, INC. 04-12-2001 20065 038 ****g] 25

Principal Place of Business Mailing Address

2150 STATE ROAD 558 2150 STATE ROAD 559

WAHNETA FL 32880 WAHNETA FL 32880 00034763

o s MR ACAR AR

Suite, Apl, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59‘3 156705 Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
g Namig™ - - -
SCHWENDINGER, PAULA SISTER Street Address (P.O. Box Number is Not Acceptable)
3
2150 STATE ROAD 559
WAHNETA FL 33880 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state af Florida.
SIGNATURE
Slgnature, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura rsqliir_ed when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10, . OFFICERS AND DIRECTORS LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TALE VD 7 Delete MLE O crange [ Addiion | S
NAVE BISHOP, CHARLES NAME g
sTREET ADDRESS | 1502 BYUCKEYE RD. NE #2 STREET ADDRESS 5
CiTy-s3-2Ip W'[NTER HAVEN F]_ 33831 CITY-ST-2IP S
ol
me SD [ Delete mie O Chenge [ Acdition | &
NAME VILLARREAL, PAULA NAME o
stheer a0Ress | 104 RIFLE RANGE RD. STREET ADDRESS ’ ‘
Toi-st-2p | WAHNETA FL 33880° e [ B s R
TITLE 170 O Dalste TITLE []change [ Addition
NAME MARTINEY, JOHN NAME
STREET ADDRESS | 4203 THOMASWOOD LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP :
TMLE D O pelete THLE [Jchange [ Addition
NAME SCHWENDINGER, PAULA SISTER NAME
STReET ADDARESS | 2150 STATE ROAD 559 STREET ADDRESS
CITY-5T-2IP WAHNETA FL 33880 CITY-ST-7P
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recéiver or trug mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with arraddr ith & empowered.

SIGNATURE: ___ SIGTAY R RECEHIRES . Masincy () 458 ‘@5/27?'49&4
(- —

SIGNATY NI TYPED OR PHINTE’NAIIE OF SIGNING OFFICER OR MRECTCR Date Daytime Phone #




