2003 FOﬁ PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000087369

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90239 006 ***150.00

5. Certficate of Status Desired |

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S0SS, MARC J
630 S. ORANGE AVENUE
SARASOTA FL 34236

Name

ByrTow

Lol FE

Street Address (P.O. Box Number is Net Acceptable) ’

403) g2%uny %.

City

SprrsaA

FL

243

8. The above named entity g
the obligations of regis

angind its ragistered office or ré%'stered agent, or both, in the State of Florida. | am tamiliar with, and accept
BUkTon  RyolFe

its this stalergent fi t/purp e 0

;&////03

PRESIDEYT
SIGNATURE
Signatur!,/ typad of yﬁty‘amehﬁegnstsredégenl and title if applicabls. (NOTE: Registered Agent signature required when rainstaling} 3 / DATy
A ﬁ&HL‘E;NGw-!!!%EE#EimSWM'f—=-'=t-.--~—,-—-—~——-—t.—m.- b T dgﬁpi}gﬁi_ﬁaming $5.00 ay 5
6“°f May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. Add-ed toh;aeis ©
Make Check Payabie to Florida Department of State - :
10. ' OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TITLE [ Change [ Addition
HAME WOLFE, BURTCN HAME
STREET ADORESS | 5030 82ND WAY EAST STREET ADDRESS
CITY-5T-21P, SARASOTA FL 34243 CIY-ST-ZiP
TILE D : [ Delete TLE [ change [ Addition
mue | WONG, LAWRENCE A
STREET ADDRESS | 5039 82ND WAY EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TILE O Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ImE 1 Detete TITLE I change  [] Addition
NAME NAME ~ _
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P - Moomv-stape e e o - - _
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME -
STREET ADCRESS STREET ADCRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby certity that the information supp
indicated on this report or supplemental rep

s Bfver or trustee empower

t with an agdiess, with all

jied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ed th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

A S/ /(/5’4[1’9

£ /5/;3'

Daytims Phone #

EAST-WEST PATHWAYS, INC.

Principal Place of Business Mailing Address

5039 82ND WAY EAST 5039 G2ND WAY EAST -

SARASOTA FL 34243 SARASOTA EL 34243 _ ’

2. Principal Place o} é:siness ) 3. M‘;iling I-‘;ddress = T H“llm m Ill“ |Im "m I|”| |||” Illl’ |||“ ||I“||l|| I"l”l" ‘"L _~
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

76‘0574745 Not Applicabie

Zip Country Zip Counlry $8.75 additional

CR2Fn34 (10/02)




