2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 04,2003 8:00 am

DOCUMENT #  P94000035407 ecretary of State

1. Entity Name 04-04-2003 90120 049 ***150.00
PATHWAYS TO PROFIT, INC.

Principal Place of Business Mailing Address
100 W CYPRESS CREEK 6711 E. CYPRESSHEAD DR JUUJuUu A

#320 PARKLAND FL 33067
/‘
PARKLAND FL 33067 5 T us
2. Principal Plage of Business 3. Mailing Address
2o 4/7 press Gres o 2) CoOR Al 77 p2¢
Sule, Apt. #.etc. Suite, Apt. #, ete. D’CﬁHERE IF MAKING CHANGES
e YO '
& State w——— City & State 4. FEI Number Applied For
AI‘F{/D /2/ 650515662 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
7 ? 3 S ? O S q 5, Certificate of Status Desired M Fee Required
. 6. Nlme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - | Name ® <= <l e e e el e A .

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

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

City FL Zip Code

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

SIGNATURE -

Signaturs, typed of printed namﬂlu' registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW™! FEE IS $150.00
9. Electicn Campaign Financin, .
. After May 1 2003 Fee wilt be $550.00 Trust Fund Cc?ntr?bution ’ D ii;lgROhg?ésB °
Make Check Payable to Florida Department of State ) '
10, ° -7 "OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LmE = DPST ) O elete TITLE [ Change [ Addition g
wue - [PARKER, PATRICK T NAME ' 2
_smeer ADcress | 6711 E. CYPRESSHEAD DR STREET ADDRESS 3
ef oiy-s7-2P - | PARKLAND FL 33067 CITY-ST-7iP E'
= o
TILE O pelete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ pelete TITLE (O Change [ Addition
NAME - . : e CMAME- - (7 v tE o TTT T mTs e eI T T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelste TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-ZP

o exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i re shall have the same legal effect as if made under oath; that | am an officer or director
fred by Chapter 807, Florida Statutes; and thakmy narne appears in Black 10 or Block 11 if

n?ﬁm«cx?—;ﬂ 4/

12. | hereby certn‘g that the information supplied with s fiting does not qua i
indicated on this report or supplementarTEport |2 ’ Iz
of the corporation or the receivertr trusiee erpEpw
changed, or on an attachpae

SIGNATURE:

23 7% R4

/ Date Daytime Phone #

SIGNATURE AND TYPED OR PHIN*EQME OF SIGNING OFFICER OR DIRECTOR



