-

FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCVNENT+ PSGO0004340S Secretary of Stae

1. Entity Name

PATHFINDER PROPERTIES, INC.

Principai Place of Buginess Mailing Address
16018 WYNDOVER ROAD 16018 WYNDOVER ROAD
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied Faor
59-3395846 Not Applicable
Zip Couniry - Zip R e R ) %eruhcate of Status Desired [ ;gg:ggq-l‘:f;;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIROVSKY, N.AT D p / W DFSK 7 Street Address (F.O. Box Number is Not Acceptable)
16018 WYNDOEVER ROAD
TAMPA FL
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $159._00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete TIMLE [ Change [ Addition
NAME DIROFSKY, NAT D DIVOFS/K f NAME
sTReeT aporess | 16018 WYNDOVER ROAD STREET ADDRESS
cry-st-zp - {TAMPA FL 33647 CiTY-§7-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP — —_— - - Q cmvsTae e T e e - . R .
TITLE [ pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE : [ pelete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | herepy 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 repcrt or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if rade undar oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to gs&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, with all o ike empowereg
SIGNATURE: ___=: 5 WL W oESK Y ifofos  s13-g97/ 952/
SIGNATURE AND TYPED OR PRINTELf NAME OF snGmN?bFFICEn ovicmn 7 Date / 7 Daytime Phone #

fetdr I WALS

AV

CR2E034 (10/02)



