1
e

FILED
2006 FOR FROFIT CORPORATION May 09, 2006 8:00 am

» gyt A

DOCUMENT # P03000082479 Secretary of State

1. Entity Name 05-09-2006 90092 038 ***150.00

PATHWORKS WORKSHOP, P.A.

Principal Place of Business Mailing Address . J

1502 W. BUSCH BLVD,, SUITEA-+E, 1502 W. BUSCH BLVD,, SUTETR.E quuvuo L

TAMPA, FL 33612 TAMPA, FL 33612 . '
04262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE I N TH IS S PAC E 4, FEI Number Applied For
20-0120459 Not Applicable

5. Cenrtificate of Status Desired 0O ?i'gsqgf::i""a*

6. Name and Address of Current Registered Agent
WH[TEFéRD, LINDA M
6327 JACQUELINE ARBOR DRIVE DO NOT WRlTE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:

'~ Signaturs, pro’du‘rpfinlu’d-r:a‘rﬁn ol fegistared agent and lille if applicabla = 7+ {NOTE: Registetsd Agar‘ls&grja!ur_u’ruqﬁfud whar rgingtating} o T WL AL 3L pATE T o c‘" E
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10; : OFFICERS AND DIRECTORS [
— T - — -
NAME UZZELL, JOHN DOUGLAS

STREET ADDRESS | 6327 JACQUELINE ARBOR DRIVE
CITY-57-2P TAMPA, FL 33617

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TIMLE

MAME

STREET ADDRESS
CITY-ST-2IP

me

NAME
smzmm'nﬁgs?s . - :
cry-gr-ze | o ' ’ ‘ CE

12.7] héreby cértify that the information supplied with this filing doas not qualilty for the exemptions contained in Chapter 119, Florida Statutes. 'I'further certify that the infermation
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 otlicer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 /743:1// 5//04 ,?/é— 2351374

SIGNATUNE AND TYPED OR PRINTED NA )GNING OFFICER OR CIRECTOR Date Craytime Phone »




