FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107460 T, Secretary of State
1. Entity Name y i) 03-03-2003 90902 028 ***150.00
NU PATH, INC.
Principal Place of Business Mailing Address )
3840 N CALUSA °T 3640 N CALUSA T '
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 100 31 235
I N RO AR
Suite, Apt. #, ete. Suite. Apt. #, etc. _ (I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3489120 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | ?e%;fq l‘ﬁ:’ecgﬁo”a’
6. Name and Address of Current Registered Agemt— ... _ . ... [.....  .._.._ 7. Nameand Address of New Registered Agent Co-
Name
HICKLE, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
3840 N CALUSA PT
CRYSTAL RIVER FL 34428
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 accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agant and tile it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
) FILE NOW!! FEE IS $150.00 )
N 9. Flaction C ign Finansi
I After May 1, 2003 Fee will be $550.00 TrS(s:t lFunda(;nciajn?:'igbnuiilcr}]:. " O fciia%?ohg?;ss ®
i Make Check Payable to Florida Department of State
19, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 petete TITLE : [ Change [ Addition
NAME HICKLE, BRUCE J NAME
sTeeeT ADDRESS | 3840 N CALUSA PT STREET ADDRESS
CITY-$T-21P CRYSTAL RIVER FL 34428 CITY-ST-2IP
TIMLE D [ Delete THILE [ Change ] Addition
NAME HICKLE, POLLY A NAME
STREET ADDRESS | 3840 N CALUSA PT STREET ADDRESS
orv-st-2p | CRYSTAL RIVER FL 34428 oITY-5T-2P
Tme - - —emTE AT T te s s = [Elpelee = - fnEs———| - e = - e o [OChange  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TIMLE 1 pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TILE ' [J Delete HILE [Ochange  [J Addition
NAME ’ NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled 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 directar

SIGNATURE: ~Z 2 2 /il RE RIBANIBED Hickic 2)2/42 3 ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phong #




