2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003195 Jan 24, 2002 8:00 am
- Enty Nare Secretary of State

PATHFINDER OUTDOOR EDUCATION, INC. 01 242002 S0 16 *++6] 25
Principal Place of Business Mailing Address
12545 ULMERTON ROA 12545 ULMERTON ROA
LARGO I, 33774 LARGO FL 33774
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
oo . 59-3252028 Not Applicable
Zi Count Zi Counts iti
AP oumiy— ° . Uty 5. Certificate of Status Desired O $8.75 Additional
L7 o -2 . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, MARCIAE Street Address (P.O. Box Number is Not Acceptable)
12800 VONN ROAD
C-204
% City Zip Code
Lkao FL 33774 - FL [ Zr&
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . S =T : —
Slgnature, typed or prinied name of registered agent and fitle it applicable. - {NOTE: Registered Agenl signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB AGDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ change [ Addition
NAME LANE, MARCIA E HAME
streer aporess | 12900 VONN ROAD, C-204 STREET ADORESS
crv-st-zp - |LARGO FL 33774 CITY-ST-2P .
TIMLE i N betee TITLE DT . {J Change m:\ddin‘nn
NAME KONSTANTINIDIS, HARRIET NAME Tams Eowalsk, '
streeT aockess | 103 OLD MILL POND RD . STREET ADDRESS | (pLf44S ISA., st.
ary-st-zf | PALM HARBOR FL CITY-5T-2IP 3t fqﬂu_,‘“, ée“,{‘ ) Fr 33706
TITLE V] ﬂﬂelete TILE DS d ’ [ Change mddilion
same - .| SAVAGE, HELEN . _ CNAME. Z f) 2L Ca Dee. . e
stheer anovess | 456 20 AVE. STREET ADDRESS % 4 Oakis
160 Fouxnt) u.{
CITY-S5T-2P INDIAN ROCKS BEACH FL CITY-ST-21F /e" el FL 3422/~ 5‘?2 3
TITLE : [ pelete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 3119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Y] @m MRED 1-7-02  7237-545-3095

SIWTURE AND TYPED OR PRINTBErNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

=

L

CR2E037 (9/01)



