2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

A DIFFERENT PATH, INC.

P97000046447

ecretary of State

04-28-2003 90967 035 ***150.00

Frincipal Place of Business Mailing Address

CHAPMAN, DIANE L

1629 SW 815T AVENUE

122

NORTH LAUDERDALE FL 33068

1620 SW 81ST AVENUE 8061 W MCNAB ROAD 11021218
n22 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address ]
Ub? W.Merina B |
#fj‘}*'{wﬁm' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(ﬂL F'I’ 65-0753211 Not Applicable
Z% D bg Coun% A_ Zip Country 5. Certificate of Status Desired O fese z?q t'ﬁ:’:;“o"a' K
6. Name and Address of Current Registered A;e;t — T = T Name and Address of New Regi;tered Agent
Narne

ey %dress PO Box Numbeu Not Pyceptable)
LA N AR RoaR
B

. Lpudesdals

FL

Z%Sode g{

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar “with, and accept

“fter May 1, 2003 Fee will be $550.00

the obligations of registered agent.
/ /
SIGNATUR X 2--'2-' &R
] Srgnatura typed of pnn[ed name of rag\slsrsd agendand title if applicable, {NOTE: Registerad Agant sidnature reguired whén reinstating) DATE
FILE NOWIl ; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
g OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P L [T Delete TIRLE X crange [ Addition
we | CHAPMAN,:DIANE L MAE BT Wi pun BpHias
STREET ADORESS | 1629 SW 81ST AVENUE, #1122 STREET ADDRESS
orv-st-2¢ | NORTH LAUDERDALE FL. 33068 s | Nebdudeedole AL 3306
_TLE [ petete TITLE [ Change [ Additian
NAME - - NAME
~STREET ADDRESS STREET ADDRESS
CIY-57-2I Q CITY-ST-2iP
TiTE fm = - -- T Toags==F e -t o T 7 e “"TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-2IF
TITLE [ oetete TILE [] Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P ,
TMLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP )
THLE [ Delete MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corperation or the
changed, or on an att

ith an address, with all cther like empowered.

SIGNATURE:

12. | hereby 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 infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

oz]oz stttz

SIGNATURE AND TYPED OR PRINTED NA
e

‘ SIGNING QFFICER OR DHRECTOR

Dals Caylime Phone 4

GLL  =@tU

AV

CR2E034 (10/02)



