. .

)

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P94000035407 Apr 24,2001 8:00 am
b e ecretary of State

PATHWAYS TO PROFIT’ INC' 04-24-2001 90249 023 ***150.00
Principal Place of Business Mailing Address
100 W CYPRESS CREEK 671 E. CYPRESSHEAD DR
#320 PARKLAND FL 33087
PARKLAND FL 33067 us
us

2. Principal Place of Business 3. Mailing Address Hll"lll ”I l|| ” “ Il ||| Il || I ”‘

AN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAC|

City & State City & State 4, FE! Number Applied For
65-0515662 Not Applicable

i i Count it
ap Country Zp ountty 5. Certificate of Status Desired O ?g'ggﬁg:é"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o - Name
Aot . T e e e = .
PATRICK T. PARKER Streel Address (P.O. Box Number is Not Acceptabla) e e —
6711 E. CYPRESSHEAD DR
PARKLAND FL 33067
City f o Zip Code
il FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registered agert and title if applicable. (NOTE: Registered Agent signature raguired when réinstating) DATE
i ion is eligi isfy i i 1 mF 150.00 . . ) .
9, ihlsf.c:farporathn is elltglblg tc': se:t\s;fyéts Intangible At F hEA;l?Vzvom FEE IS_“$b 55?50 o0 10. Election Gampaign Financing $5.00 May Be
axti Inlg rgqu\remen and elecls 10 do so. er ’ ee will be iy Trust Fund Contribution. 0 Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME DPST O pelete e Ol chenge [ Acdilion | S
S
NAME PARKER, PATRICK T NAME -
STREETADCRESS | 6711 E. CYPRESSHEAD DR STREET ADDRESS 3
City-§1-2IP CITY-ST-ZIP =
PARKLAND FL 33067 4
TITLE O pelete TITLE Tl change [ Addition g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
CTTLE— — —~ - [ Dalete TILE [ Change [ Addition
NAME o ST T EUNAME - - T
STREET ADDRESS STHEET ADDRESS
CiTYy-S1-2IP CITY-ST-ZiF
TLE . O celete TITLE [ Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [Ochange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X Cry-81-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP 2 2 CITY-5T-2IP
13. | hereby certify that the information supplis A et de oyGdalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemenia g £ 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or goulirthis report as required by Chapter 607, Florida Stajftes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp Y empowered.
SIGNATURE: _ /47 DPessSSTFY
ﬁgﬁxrunﬁ ANnTVP@DoR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / / Date Daytime Phone #

[



