e ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] d
DOCUMENT #  P95000088555 Msay 1‘:’ 2,.30, 02f g;(’? am
1. Entity Name ecre a O a e :g
PATHWAYS TO HEALING, INC. 05-14-2002 90011 032 ***150.00
Principal Place of Business Mailing Address \‘i 06
\y
SR00=00RSIYE 1390-COLEINOwWENKE Ixo
190% TXORA B A
ST5-40— - L 9TEatd R
MamkpEroregore0 B MNAMl Tho pepenor-reae) B et ‘
us 2318t us cWlann L |
2| 2 LB
2. Principal Place of Business 3. Mailing Address S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 2950 Applied For
) ' 2 Not Applicable
Zi t Zi it
" . Country P Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N ’ Narne
_ ! ! ROBERTA ‘_ n ~ ) Street Address {P.O. Box Number is Not Acceptable) ’
_ T UOERET HO%DQ}\_A A
N A, L 23 @\ | oy FL | 2P coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registated agent and (ile if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
Ii
. Thi tion is eligible t. tisfy its Intangibl Fl 1! FE 150. . . . !
9 Taffﬁ;fgf:; fon s eligible o sals géts imangiole e lnfa N?‘gmz FeE ‘:'SH&IL g505% " 10. Eection Campaign Financing $5.00 May Be
et ' v 1, 12 - Trust Fund Contributior:. 0O Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ petete TITLE [ change [ Additicn §
NAME NAME (=28
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP W
o
TILE X R P, [ Delete TIMLE Ol change [ Addition | &
NAME 1905 RA- HAME
smeeranoress | DN BAe T NG \ STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS |~ . o L e s -
CITY-5T-ZP.z s - v = S o s e s TR opvestap |
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete e ‘ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 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 receiver or trustee empowered ‘o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmestwith an address, with all other like e wered.

©e5 F4373)

SIGNATURE: .
aytima Phane #

|




