2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079952 . Jan 11, 2001 8:00 am

1. Entity Name
PATHFINDER MORTGAGE AND INVESTMENTS, INC. Sgﬁ{gﬁg gfﬁg?otoe

Principal Place of Business Mailing Address
2180 PARK AVE N. 2180 PARK AVE N
38 38
WINTER PARK FL 32789 WINTER PARK FL 32788
Us Us 60082
B epal Pgpe o1 Busyoes e /\/ H“H"Hﬂ m m ” " I” " Hl" | ” m I”ll”l““'
9150 Poex Avenue A | 80 Prox Avenue N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
308 Jog
City & State City & State 4, FEI Number Applied For
Winter Faex , FL. Winter Puk , FC 583275225 Not Applicable
522“)78)9 Coﬂ;j 3 ‘;2 7 89 Counlrzé 5 5. Certiticate of Status Desired O §i‘;’g S?j;ﬁonai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
w - —— . —_— . e - T e = - .- Name- - - - — —— - - -
PIHAKIS, GEORGE | | .
! Streat Addrass (P.O. Box Number is Not Acceptable)
125 SPRING COVE TRAIL

ALTAMONTE SPRINGS FL 32714

City FL | Zip Code

8. The above named entify submits thy nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<

Py

SIGNATURE / ‘ i /7 ﬂ?ﬂm Mﬁ ?WIJI / "ﬁ/f 'ﬂ/

Swg?ﬂ’/ lyf,ed lprlnte&'ﬂﬁ%gnslered agent and ile if applicable. (NOTE: Registered Aggn( signatura required when reinstating) DATE
) ] . o ) "
9. Ih:sfﬁprpora‘ggy{elltgwb\g tcly SE:IIS‘fyCI’IS Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O chenge (] Acdiion | 8
S

NAME PiHAKIS, GEORGE |l NAME : =

STREETADDRESS | 125 SPRING COVE TRAIL STREET ADDRESS 3

arv-st-2¢ | ALTAMONTE SPRINGS FL 32714 gire-st-2p i

THLE O Delete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [O Change  [) Addition

NA';"E“V d - NAME -1~ - it T e e T e e —— e T T D e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-8T-2IP

TMLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-55-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receive#pr trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmentfgth an addresZdvigrall other like empowered.

Dayume Phona ¥




