FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P97000088727 Secretary of State
1. Entity Name 01-16-2003 90084 034 ***150.00
PATHWAYS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2350 BEDMAN CREEK DR 2350 BEDMAN CREEK DR _ :
ALVA FL 33920-9609 ALVA FL 33820-9609 ‘;
N S RERARNRTEWL A
Suite, Apt. #, etc. Suite, Apt. #, etc. O cHeck HERjE F MAKING CHANGES
City & State City & State 4. FEi Number ‘ Applied For
59—347443? Not Applicable
- = Zip _.Country. - me e | Zip == | Countr e g e e e A T DS T -a'f-"» 4‘--,_,=$8.25:A_dditiona!,_ - |-
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
JONES' SHA-BON B Street Address (P.O. Box Number is Not Accep:atére)
2350 BEDMAN CREEK DR
ALVA FL 33920-9609
; Cit ; Zip Code
) o _FL[®

8. Ir)é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
**.the obligations of registered agent.

SIGNATURE

T

'

Signature, lyp‘ad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) \ DATE
FILE NOWN! FEE 1S $150.00 i . o
H 9. Eiection Campaign Financing $5.00 May Be i
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State ! i
10. -, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 1 Delete TILE [ change [ Addition g
NAME JONES, SHARON B NAME =
streeT AnDREss | 2350 BEDMAN CREEK DRIVE STREET ADDRESS 3 ;
orv-s1-zp | ALVA FL 339209690 CITY-ST-2P ) | i L
1 o |
THLE VS O petzte THILE O change O eodition | & 3
NAME JONES, DONALD C NAME | ;
STREET ApORESs | 2350 BEOMAN CREEK DRIVE STREET ADDRESS ‘}
arv-st-2r | ALVA FL 33920-9609 e | S N o
ITLE ' 7 petete TITLE [0 Change  (J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2P !
LE CJ Delets TITLE ‘ O Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-21P '
TITLE : O pelete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T7-2IP

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 information
incicated 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 corporation or the receiver 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 if
changed, or on an attachmen] witpan address, with all other like emmpowered. '

7 i | |

4EA ED PRI
DA _




