2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002453 | Apr 05, 2001 8:00 am
- Eyene ecretary of State

THE UNLIMITED PATH, INC. 04-05-2001 90432 017 ****70.00
Principal Piace of Business Mailing Address
1520 JENKS AVE PO BOX 206
STED PANAMA CITY FL 32401
PANAMA CITY FL 32405 : us
TP e oot | Bime LR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEl Number Applied For
Pahdma Gy, FL 509248418
3@‘ [+0 ’ 8 " Zip Country 5. Certificate of Status Desired §8'75 A.ddiiional

1. T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

e landedph , Ihertrand
RANDOLPH, BERTRAND W O [P R

457 § MCARTHUR AVE
Ponoun o ety 1heach FL [ B5903

PANAMA CITY FL 32401
8. The abowve named entity submyjits this statement for the purpose of changing its registered office or registered agent, or‘-béth, in the state of Florida.

Hizlo)

SIGNATURE
T ‘.' o S'ljna!ura.typé.dm ‘printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Depariment of State /
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i 37 Detels TME [ Change ] Addition
NAME HOBLEY, TOMMY NAME
STREET ADDRESS | 3913 PISA DR K-8 - STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 ~ — CITY-ST-2IP
e D 3 Delete TITLE [J Change (] Addition
_wwe | RANDOLPH,BERTRAND NAME
' stheeT 20DRESS | PO BOX 206 ¢ TrmTTe e e T T =T W USTREETADDRESS | T o =TT e e ey
orv-st-2r | PANAMA CITY FL 3240 ‘2~ orv-51-2P
TILE P [ pelete TILE [J change [ Addition
NAME VAUGHAN, DOROTHY . . NAME
STREET ADDRESS | 4120 VOYLES ROAD STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32409 CITY-S7-2IP
ME SD [ Delete MLE [J Change  [J Addition
NAME RANDOLPH, SHEILA NAME
STREEF ADCFESS | PO BOX 206 _ STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 3240% g~ CITY-ST-7iP
TITLE D Delzte TITLE DireCtovr {J Change MAddilion
N HUNT-KEITH, GLORIA J X M AN , rimee
sTReeT ADDRESS | 1103 E 11 STREET STREET ADDRESS | O ¢ . % O
CITY-5T-2IP PANAMA CITY FL 22401 CITY-ST-2IF ayv¥s 6= P‘a 37_430 M
TIME D Rnemg TME (Ve(ATY [ Change Addition
NAME BUTLER, ROSE NAME coxson Doave
STREET ADDRESS | 308 W 26 STREET sTReeT s0oRess | 3¢ | E(ahb s+ Unie ¢
erv-s-2P | LYNN HAVEN FL 32444 arv-srze | PN C LU B A0S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIoridef'Slélutes. | further certify that the information
indicated on this report or supplemental repor 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 carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ AR Ranebstish H|D[o! BN522-1523%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE}‘OR DIRECTOR Date Daytima Phona #

Ty

e

CR2E037 (10/00}



