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DOCUMENT # P96000043409 F§‘8£~§t§392f8s?3£

PATHFINDER PROPERTIES, INC. - 02-08-2000 90179 044 ***150.00
Principal Place of Business Mailing Address
2010 EAST VIEW ORIVE P.Q. BOX 5129
SUN CITY CENTER FL 33573 ’ SUN CITY CENTER FL 2357115129
us
2. frincipal Place of Business 3. Mailing Address
l Ill"lll "' "HI I“" I'm l'llﬂ FEOGT O Haww v wvmny v
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number T-‘vy,fi-
I N S 59-3395846 X
e Country Zp . County 5. Gertficate of Status Desirad o $8. 75 ro
Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlNOFSKY' NATD Streat Address (RQ. Bax Numiber is Not Acceptalile)
2010 EASTVIEW DRIVE
SUN CITY CENTER FL 33573 ¢
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed namg ol ragistared agent and litle  applicabls. {NOTE: Registared Agen! signature requirad wher reinstating} DATE
e 1
9. This cosporation is eligible to satisy its Intangible FILE NOW!!} FEE 1S{$150.00 10. Election Gampaign Financing &
Tax fiting requiremant and alects to do so. After MAY 1, 2000 Fee wi G0 Trust Fund Conlribution. ;."“_._'d':
(See criteria on back) B * Make Check Payable 1o Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC! ';‘-f-—'j
TnE W : ) Delete TINE {7 Change
NaME DINOFSKY, NAT D NAVE
STREET AGORESS | 2010 EAST VIEW ORIVE STREET AUDRESS
or-sze | SUN CITY CENTER FL 33573 oY-S1-2
TME : 3 Delete TLE [} Change
NAME NAME
STREET ADDRESS STREEY ADGRESS
Toyestze TITT T o T T - T o Tory-stme VT T s e e -
TITLE O Delate TILE [T} Change
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2iP
TmE T} Detgte THLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-5T-209
TITLE 1 Detate THLE T
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-53-2P City-87-20p
TE L] Geiete e Orn.
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CIFY-5T-21P
¥ _

13. | hereby certify that the infarmation supplied with this i) loes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certrfy ihai
indlicated orr this report ot suppléMmental report is true accuraje and that my signature shalt have the same lagal effect as if made under oath; that !
of the carparation or the regéiver or trustee empowered t¢ execile this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock
changed, or on an attachrfent with an Address, with af gther lige empowered.

SIGNATURE: ___ SK/MAMA~ [P0 315D ' z,%zf
SIGNATURE MDTVMNTEDWE orﬁnmo OFFICER OR DIRECTOR / Y 2 -




