FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
COKUMENT 4 PSTOD000405C coretary of Sate

1. Entity Name
CART PATHS, INC.

Principal Place of Business Mailing Address
7517 SADLER AVE. 7517 SADLER AVE..
MOUNT DORA FL 32757 MOUNT DORA FL 32757

11U10UY4Y

N — NN AR FRTR

Sulte, Apl. # etc. Suite. ApL. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-342 1078 Mot Applicable
Zi Cauntr Zi ntr
P y P Country b. Certificate of Status Desired ] $8 75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERBOUT, RANDEL E

Street Address (P.O. Box Number is Not Acceptable)
7517 SADLER AVE.

MOUNT DORA FL 32757

City FL Zip Code

8. The above
the cbligajfo

med entity submijs this sﬁem the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el € dtbeit  Poosidest 4M 25 2003

SIGNATURE
Signature, typedg Wﬂme of registerad agent and fitle if applicabla. (NOTE: Regislarad Agent signalure required when reinstating) DATE

1 . . i )
- - FILE NOWNL. FEE 15.$150.00 . . ... ’ ’ - 7 77 77" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ pelete TITLE O change [ Acdition
wme . | VERBOUT, RANDEL E NAME
sTreeT apDREss 1 7517 SADLER AVE, . STREET AGDRESS
CITY-$T-ZIP- MOUNT DORA FL 32757 CITY-ST-21P
TTE vsD - : O Delete TITLE () Change [ Addition
wwe - | VERBOUT, CAROLYN M NAME
STREET ADDRESS | 7517 SADLER AVE. STREET ADDRESS
CITY-S1-2IP MOUNT DORA FL 32757 CITY-ST-2P
TITLE : A Co = [ Delete “~ TILE . . -~ e em . Clchange [ Additien
NAME i .-'ofy;‘: ‘ NAME .
STREET ADDRESS S STREET ADDRESS Lo
CITY-ST-Z1P CITY-ST-219
TITLE ™ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TITLE © [dcChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
(o ) - S IR =P P SO O TSP S CUR S =S . [ ' v T oY N S SISy - =
TILE 7 Delete TNLE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for lHé exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an atia; ent withan addre ith all other like empowered.
SIGNATURE: /g L é/d: fadeCi, bé?ém"‘" 404«.1 25,2003 755 633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dala Daytime Phong #

18,6800

AY

CR2E034 (10/02)



