2001 UNIFORM BUSINESS REPORT (UBR) FILED

® S
DOCUMENT # N93000003195 Apr 27,2001 8:00 am
1. Entity N
iy Name ‘ ecretary of State
PATHFINDER OUTDOOR EDUCATION, INC. o 04-27-2001 90340 005 ****6] 25
Principal Place of Businass Mailing Address
12545 ULMERTON ROA 12545 ULMERTON ROA
LARGO FL 33774 LARGO FL 33774
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59—3252028 Not Applicable
z Count i iti
® ountry ap Country 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE. MARCIA E Street Address (P.O. Box Number is Not Acceptable)
’ {2906 Vonm Rd. C-20Y
LARGO FL 33776~ 3377¢
City F L Zip Code
8. The above named entily 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 grivted name of registered agent and titie il applicable, {NOTE: Registerad Agent signalure required when reinstating) CATE
FILE NOW: 8. Election Campaign Einancing $5.00 May 8e Meke Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Departmeant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delets TmLE O Change [ Additon | S
HAME LANE, MARCIA E MAME ﬂd c " =]
streer anoress | 403 BAMBOO LN sreEranoRess | f 2 GO0 Voun . -20 5
CITY-§T-20P LARGO EL 33770 CLY-§T- 7P 33774 =
o
TWLE DT 71 Delete TITLE [ Change [ ] Addition o
NAME KONSTANTINIDIS, HARRIET NAME
gireeT aooress | $03 QLD MILL POND RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL GITY-ST-2iP
TITLE D3 [ Delete TITLE [J Change  [] Addition
NAME SAVAGE, HELEN NAME
STREET A00RESS | 456 20 AVE. STREET ADDRESS
cm-s-2¢ | INDIAN ROCKS BEACH FL TY-5T-2P
TITLE O Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21fF CITY-ST-2IF
TITLE U Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TLE [ Detete TITLE (IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-S1-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report 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 addrass, with ail otherlike empowered.
SIGNATURE: . 3/7/0{ 722°598- 2070
SIGNATURE ANCMYPED OR PRINTED NAMS-0FSIGNING OFFICER OR DIRECTOR 4 T Dae Daylims Phone #




