e |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P96000043409 Secretary of State
1. Entity Name 07-16-2002 90358 045 ***550.00
PATHFINDER PROPERTIES, INC. /
Principal Piace of Business Mailing Address
ZHE-EAGTHEW DRNE P.0. BOX 5129
SUN_CHY-GENFERFI-53572 SUN CITY CENTER FL 3351
7~
I I AR A
1608 wywionwer LA '
Suite, Apt. #, sic. 4 Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 A PH FELEZ ) B 59-3395846 Not Applicable
" I 4 .
BTl ,C_?jnézs Burdu ¢A %pj- cY T Country 5. Gerlificate of Status Desired—" —[]" fg-ggﬁgﬂ‘k’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W&T— p p/lbOFf/‘(W Name
DINOESIE=HATD -
y ! /6 ydd Wylyﬂ JW/{é/ Street Address (P.0. Box Numger is Not Acceptable)

sovarrcanemmcsens 74 a8 L 234Y)

City FL Zip Code

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. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of repistered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i L
10. Election C. aign F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tr3:1ll2:ndag§ntr?buti$: neing 0 fdsd.e%‘?ohgaeislse
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP Lot TILE O change  [Eddtion
N DINOFSKY, NAT D NE VAT D DSy /
STREET ADCRESS | AGHEEASTEMEW DRIVE STREETADDRESS | /& £ J L&/ X0 P08 7N
orv-s1-2p | SUN-GHNEENFER-F=38573 CITY-ST-2P JANFPH 234545
TLE [ Detete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF (. e e e o . CITY-ST-2iP -
TiLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE ‘ 5 Delete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TiTLE 7 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information suppiied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, all pther like empowered.

SIGNATURE: __ S5k AEQUIRED 3@/92_ 813 77/70)’5/

SIGNATURE AND TYP R PHIN#D WAME OF SIGNING OFEICER OR DIRECTOR

CR2E034 (4/02)



