. FILED

= e

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 1 02-10-2003 90165 038 ****] 25

DOCUMENT # N93000003195
1. Entity Name
PATHFINDER OUTDCOR EDUCATION, INC.
“" JUU LY &~ 1
Principal Place of Business Maiting Address !
12545 ULMERTON ROA 12545 ULMERTON ROA
LARGO FL 33774 LARGO FL 33774 )
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number 59.3252028 Applied For
Not Applicable i
Zp Couniry a9 Country B. Certificate of Status Desired (] 58'75 Adaitional
. Fee Required :
____6. Namm and Aidress of Cumost Registered'Agent=- "~ . _.|...— %"= __ _ 7. Name and Addreas of New Reglstered Agent ;
Nams ) . T - o= !
LANE, MARCA E Stragt rpene IBA Ry Nk, 5 MAL Acce :
* reee P v hh VY ptable) ¢
12800 VONN ROAD , A T 13SYS Wiy tyy @d.| |
C-204 . { bageys
MRGO FI. 33774 - . Cim L_ " R - g Zi f;pr‘ln
.lavgo, CFEL ¥Z7.9Y-
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept ;
tha abligations of registered agent. |
SIGNATURE /),__ﬂg... Mancin, E. Lam  “Divectn 2+ ¥03
SKqnture. typedt or printed rambeg rogistfred sgent and Lt it applcaba. (NOTE: Regisierod Agent signaturs raquired when renslaing} DATE
. 8. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
L FILE NOW: FEE IS $61.25 ~ Trust Fund Contribution. 0 Addedto Fees Fiorida Department of State
e .
A0, . . QOFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 H
e opP _ 1 pelets e - Rcnnge  [Oagdinon |8
NAME LANE, MARCIA E RAME . ta S i
wsTReET A00RESS | 12000 VONN ROAD, C-204 . smesTaooress | L2 5 Y §.—-Uliske R 1o ' 5
arv-sT-2p | LARGO FL 33774 CITY-ST-2P LaRCw,  FiE 333257 Y § i
me . DT O Deiete Tng Clchange [ Addition g i
e KAWALSKI, JAMEY v
sieeT aonress | 6445 BAY STREET $TREET ADDRESS :
—{-tt-55-2°—| SAINT PETERSBURG - FL-33706—— 2o oon o= Jomvsroe ..o - . - =
TLE DS T Deteta TITLE [ change [T Addition | i
NAME LAWERENCE, DEE NAME ' i
smeeT aporess | 1608 FAIRWAY OAKS STREET ADDRESS i
or-si-ze | PALMETTO FL 342215923 omv-s1-2 i
mE O Delets Tne O Chenge  [Addiion |
NAME NAME
STREEF AQDAESS STREET ADDRESS
CITY-ST-7P . CilY-5T-21P . i
e O Dalete TE O Change [T Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme ] Delete Ll ' O crage [ Adéition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 18.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the sarmne lega! effect as i made under oath; that | am an officer or direcior

of the corporation o the receiver or trusies empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, wie-athother like empowered.

2-4-03  73¢-769-932

Date Darytme Phone #

.‘....\_.......-__

SIGNATURE:




