2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN N96000005259 | Apr 22,2000 8:00 am
SPIRTUAL PATH FOUNDATION, INC. ecretary of State
04-22-2000 90014 027 ****g]1.25
Principal Place of Buéiness Mailing Address
4461 § 25TH STREET 4461 § 25TH STREEET
FORT PIERCE FL 34381 FORT PIERCE FL 34984-5072
us v N
r S s vaseses 100 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘07%246 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired 0O $8'75 ﬁ}dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . ’ Name - .
V\DAL. SUDITH E Street Address {P.O. Box Number is Not Acceptable)
4461 S 25TH STREET
FORT PIERCE Fl. 34981 :
’ 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 of Florida,

SIGNATURE
Slgnature, typed or printad nama of registered agant and titie if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ‘ T Delete TMLE O Change [ Addition
NAME VIDAL, EUGENE NAME

STREET ADDRESS
GITY-ST-ZiP

STREET ADDRESS | 4481 S 25 STREET
crv-st-2¢ | FQRT PIERCE FL 34981

TILE {J Change [ Addition
NAME

STREET ADDRESS
CIVY-53T-7F

TMLE 1D 7 Delete
NAME VIDAL, JUDITH E :

STREET ADDRESS | 4481 § 25TH STREET

tm-51-28 | FORT PIERCE FL 34981

TITLE [JChange [ Additicn
NAME

THLE D O Delete
NAME BLAMIRE, JENNIFER E

STREET ADDRESS | 3152 DWARF PINE AVE. STREET ADDRESS
cry-st-z¢  IWINTER PARK FL 32792 CITY-ST-2IP

e 1 Detete | me Ol Change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 3 pelete TITLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R ) o CITY-5T-2IP

TITLE ‘ [ telete TITLE ' [IChange [ Addition
NAME ‘ ’ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: RZEAVBE ot EC IS St T

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

ST Tk

R



