u S
2002 UNIFORM BUSluess\ntEEQﬁ‘i" (UBR)
DOCUMENT #  P0Q1000085800

1. Entity Name

FLEX PATH OF TAMPA BAY, INC.

FILED

Secretary of State

(01-31-2002 90048 033 ***158.75

Mailing Address

2678 CASCADE CT,
CLEARWATER FL 33761

Principal Place of Business

2678 CASCADE CT.
CLEARWATER FL 33761

O

Mar 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, ApL. 4, etc, Suile, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
-, 740 q;f Nt Applicabls
" - " —
® Country Zip Country 5. Certificate of Status Desired W) $0-79 Additianal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent _ . .
. - e ——— —— ~ = g — Name
STEVENS, CHERI A Street Address (P.O. Box Number fs Not Acceptable)
2678 CASCADE CT.
CLEARWATER HL 33761
City FL l Zip Cods
8. The above named enity submits this statement for the purpose of changing its registered office ar registerad agent. or both, in the State of Florida.
SIGNATURE
Sipnahure. typed or printed name of registersd apent and title it applicable. {NOTE: Ragisterod Apant signatuie requirned whon reinsiating) DATE
9. This corporation is eligibla 10 satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Blsction Campaign Financin
Tax fiftng requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 . Tieo! paign Financing $5.00 May Be
2 Trust Fund Contribution. Added to Foes
(See criteria on back) 0 Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Desets Tne [JChangs [ Addition
HAME STEVENS, CRAIG G NANEE
STREET ADORESS | 2678 CASCADE CT. STREET ADDRESS
av-st.ze | CLEARWATER FL 33761 Y-S
TITLE ST [ cetete TME O Change [ Addition
NAME STEVENS, CHERI A NAME
STREET ADDRESS | 9678 CASCADE CT. . STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33781 . Ciry-ST-21P
LTSRN B Ologes . R me [ Change [ Addition
e . e e NN LT T I e T T e e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-21P
TME O pelete TME 3 Change  [] Acdition
NAME NAME
SFHEET ADDRESS STREET ADDRESS
Ciry-SI-2p Y -S1-21P
TME [ pelate TME O Change  [] Adgitian
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-21P GITY-ST-ZiP
e [ Dekte TILE [ change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP Cry-sT-2P
13. | hereby certillz that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this repon of supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name apgpears in Block 11 or Blogk 12
changed, or on an atachment with an address, with all other iike empowered.
-E > L 9‘: = S5 e Ry —— .
SIGNATURE: DL EQUIRIED L0y T 22ytertires
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ¥ Dato " Daytime Prions ¥

CR2E034 (9/01)




