FILED
S I May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) S 05-02-2003 90238 004 ***1 50,00

DOCUMENT #  P02000026690
1. Entity Name
FLEX-PATH OF SARASOTA, INC.
VVVIAIVUUY

Principal Place of Buginass Mailing Address
9622 OAK HURST ROAD 9622 QAK HURST ROAD
SEMINOLE FL 3716 SEMINOLE FL 33778
N USRS AN

Suite, Apt. #, etc. Sufe, ARt #_ec. [ CHECK HERE IF MAKING CHANGES

City & State City & State . '_4‘ FEI Number Applied For

- { 70- 4 43 §Q,3é O Not Applicable
7 oy T Counlry 5. Cerfiicate of Stotus Desied ~ [)  98-7 Addiional
- - e . . - Fea Required
sl _ 6. Mame and Address of Current Registered Agent . 7. Name and Address of New Rogistered Agent =~ o
Name
KLEMPNER, ROSE M
Street Address (P.O. Box Number is Not Acceptable)
9622 OAK HURST ROAD s
SEMINOLE FL 33778 .
' City FL l Zip Code

8. The above named entity submits this state r the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of gisle%t. '
SIGNATURE jé; u’ : [/'

Signitu, [yPaG o printed name of degiseed apelfand tia it applicatie. (NCTE: Rogistered Agent tignaturs raquired when reintating) . DATE

FILE NOW!!! FEE IS $150.00 . L .
After May 1, 2003 Fee will be $550.00 > $z§f'2ﬂia&p§f§u:;":mg 0 ffégomm.?°

Mske Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTOAS IN 11 .
g D ' 3 petere TMLE CIChange [ Addilion | &
NAME KLEMPNER, ROSEM . RAME ‘ 1@
s aooness | 9822 OAK HURST ROAD- STREET ADDRESS ‘é'
CIy-51-2P SEMINOLE AL 33776 . CITY-ST-2p &
TILE - O pefete me DOl change T Addilion %
NAME NAME
STREET ADORESS w0 STREET ADORESS \
CTY-51- 2P e e . CITY-ST-2IP

e Lo — D pelets i : = --Change T Aggidon |- -
NAME NAME M N i
STREET ADORESS. STREET ADORESS
CITY-57-2P ‘ CITY-§1-2IP
TTE ’ O petate TILE O Change [ Agditicn
NAME HAME
STREET ADDRESS STREET ADORESS
omY-§7- 2P CITY-51-2IP
THLE [ pelete me OChange [ Additien
NAME NAME

" STAEEY ADDRESS W SmEET ADoRESS
E N : f cmy-s-ap
e I betete TME [ Change 3 Agdition
HAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-217 | covY-51-2ip

12. | heraby certify that the inlormation suoplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. ) further cartify that the information
indicated on this raport or supplemental report is rus and accurate and that my signature shall have 1he same legal effect as It mada under oath; that | am an officer or diractor
of the corporation of the receiver of Tustee gmpawered 10 executs this report 45 required by Chapter 607, Flonida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, of on an altachment with gn address, with all other mpawered.

SIGNATURE: iy | ‘[,/?_,?,/53 205U ]

et

Daytima Phore #




