2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N99000005913

1. Entity Name

PATHWAY TO LIFE MINISTRIES, INC.

Principal Place of Business

19703 NW 32ND PLACE
MIAMI FL 33056

Maiting Address

19703 NW 32ND PLACE
HIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Ll

FILED .
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91296 030 ****70.00

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0964634 Not Applicable
Zip Loty o e R e [ SOMOEY $8.75 Additional_. | .

Bl pea——

o

=55 Certificate of Status:Desired == A;%—*»_ e

Fee Reqiired™

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.C. Box Number is Not Acceptable
FORSHEE, GLENN E ree {P.0. Box Number is Not Acceptable)
19703 NW 32ND PLACE
MIAMI FL 33056 , ‘
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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required 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 to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ” 1 Delete TITLE Ochange [0 Addition | S
MAVE FORSHEE, GLENN E NAME ] =]
STREETADDRESS | 19703 NW 32ND PLACE STREET ADDRESS ’
CITY-ST-21P MIAM] FL 33056 CITY-ST-2IP 8
™~
TITLE Sh O Delete TITLE [ClIcChange [ Additicn Eé
*N&M-E-v—-—s Ll B EORSHEE!-CHE_B!L)A o e e ST e S RRTETETR ] .—MM:E;-?::'T;—'; - SgprE T .._.__,.;."‘:, e L e e R
STREET ADDRESS | 19703 NW 32ND PLACE - STREET ADDRESS
urv-ST-26 | MIAMI FL 33056 cirv-st-2p
TITLE D O petete TITLE [ Change [ Addition
NAME FORSHEE, CHERICE R NAME
STREET ADDRESS {19703 NW 32ND PLACE STAEET ADDRESS
CITY-ST-ZIP MIAM| FL 33055 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP! cITY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-5T-21°
TITLE [T Deletz TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowsred to execute t

plwith an address, with ail other like empowered.

changed. or on an attachmg

SIGNATURE:

N BEQUIRED  Chesyt A.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Secnthoy  Thafor

forshee,

NAME NE CIONING AETICES A8 DIBECTOR

Data Daviim Phora #



