2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003839

1. Entity Name

PATHWAYS TO LIFE INC.

Principal Place of Business

11711 NE 93RD TERRACGE
BRONSON FL 32621

Mailing Address

11771 NE %RD TERRACE
BHONSON FL 32621

FILED

Secretary of State

05-20-2002 90049 014 ****70.00

11771 NE 93RD TERRACE

.BRONSON Fls 23621

s us
2. Principal Place of Business 3y . | 3 Maling Address ]l"“lll mlm “ H“ “ "HII' |I,I| ll II"]!””'” III’
\o@®5| NE o Ar Same -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Rtmson FHey 3202 Somae . 593494808 [ ot Avmrcan |
TP i i | e COUNITY . 5 T oo | e Zip === Country. T [~ Do ' $8.75 Additional
32 GzA eV 32(0?/\ / 8. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
treet Agd P.0. Box Number is Not A tabl L
CLARK, DIANNE Stres ress { x Number is Not Acceptable) VRS ]

City

Zip Code

FL

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 O Lammi O 90&7

q/:nl_oz.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura requited when reinstating)

T
DATE

B N .

FILE NOW: FEE IS

$61.25

Trust Fund Contribution.

9T ElCoN CanTpaigh Financing ~=ssi=85: 00 May Bo™=

Added to Fees

Department of State

je=rrenMake:Gheck Rayabloto—

10. OFFICERS AND DIRECTORS I 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 . .

TILE 8 Delete__ . J_TTE, - ]t g5 Ty - ’_—“—'"é‘: o [ change  (X¥Addition

s |CROPPER, DEBBIE-——s - =~ === """ NAME =i Al ANB %‘AEL?JE“ ¥
~STREET ADDRESS |2605 SW 91 8T STREET ADDRESS west NE S L

am-s-z2p - HOCALA FL oITY-5T-21P voesan. e 322 |

TTLE BOD OJ Delete TITLE Clchange [ Addition

NAME RICHERSON, BIL HAME

steer Anoress |213 NE 15TH TERR. STREET ADDRESS

orv-s-7p |QCALA FL 34470 CITY-§T-21P

TMLE BOD O Delete TLE Ol Change [ Addition

NAME GETZ, ALICE NAME

sTReeTADDRESS (4444 U). S. 98N LOT 177 STREET ACDRESS

omv-sT-zP  |LAKELAND FL 33809 CITY-ST-2IP

TITLE PTR O Delste TITLE [l Change [ Addition

NAME CLARK, DIANNE DAILEY NAME

street aporess 111771 NE 93RD TERRACE STREET ADCRESS

cry-sT-2F | BRONSON FL 32621 CITY-ST-21P

TITLE VP [ pelete TITLE [ change  [] Addition

NAME DAILEY, JASON NAME

streer aDDRESS [11771 NE 118TH LANE STREET ADDRESS

cmv-s-2¢ | BRONSON FL 32621 CITY-ST-2P - R

TIILE BOD : . .0tk e J_TLE e = [ T [ Change [ Addition

wME . [MOUNTIAN,:BILLY-BIG ————"""" NAME

sTREeT AnoRess [ 1933 SW 9TH RD. STREET ADDRESS

crv-st-2r {OCALA FL 34474 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Slatutes. | 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 Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{DRBATIRE RERVIRED

Y/ a0z (3s2) YEC Y203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

i

CR2EQ37 (9/01)

|

]

May 20, 2002 8:00 am

|
|
i



