2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ4000035407
PATHWAYS TO PROFIT, INC.

Principal Place of Business

6711 £ CYPRESSHEAD DR
PARKLAND FL 33067
us

Mailing Address

6711 £ CYPRESSHEAD DR
PARKLAND FL. 330671605
Us

HGzo

2, Pnncmal Place of Business

loo 4 . g‘”z re55Crey
Sulte t i, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90107 029 ***150.00

MR

DO NOT WRITE IN THIS SPACE

L

PATRICK T. PARKER
6711 E. CYPRESSHEAD DR
PARKLAND FL 33067

)&\r& StaZ City & State 4. FEI Number Applied For
PF- i 0 é/ 65-0515662 Not Applicable
Z_i%' ‘ ntry Zip Country N ) $8.75 additional
5. Certificate of Status Desired O - h
g")o Q’ (WW - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ) C-- - -

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

City FL Zip Code
8. The above namwﬁ/?é ‘changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signal typeu printed name of reqisterad agent Ahd title if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
i i
9. This corpoéon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After MAY 1, 20600 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) c Make Check Payable to Department of State
Y P
11. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TALE DPST O velete TILE O Change [ Addition | &
3

NAME PARKER, PATRICK T NaME 2
STREET ADDRESS | §711 E. CYPRESSHEAD DR STREET ADDRESS %
CITY-ST-2IP CITY-ST-7IP

PARKLAND FL 33067 . _ g
THLE DV Bﬁe\e{e TITLE [ Change [} Addition | G
N PARKER, JUDY A N
STREET ADCRESS | 6711 E. CYPRESSHEAD DR STREET ADDRESS
CITY-ST-2IP PARKI.AND FL 33067 CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS - - =~ || STREET ADDRESS . B
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TinE [ Delete TITLE [ change 3 Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
GiTY-ST-2IP cl

v.d

SIGNATURE:

13. | hereby certify that the Information supplied with thi
indicated on this report or supplemental report i
of the corporation cr the receiver or trustee e
changed, or on an attachment with an addr

(3)(i), Florida Stapdtes. | further certify that the information
Qal effect as if madeAinder path; that | am an officer or director
orida Statutes; an appears in Block 11 or Block 12 if

SIGNATURE AND TYRED GR PHBHTED NAWE OF smmna msﬂcén OR DIREGTOR

Dayume Phone #




