2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P98000084894 Mar 01, 2000 8:00 am
ety eme Secretary of State

*EAHNING PATH, INC 03-01-2000 90044 021 ***150.00
- mwna Macs of Business Mailing Address
N h'C-"T' WEST 6TH STREET 2020 NORTHWEST 6TH STREET )
et FL 30609 GAINESVILLE FL 32603-3526 DUULOvOU
Suite, Api. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3539593 Nat Apglicable
Zip Country Zip Country 0O $8.75 additiona

! - f .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BURKEIT- BARBARA A - - Street Address (P.C. Box Number is Not Acceplable)
2830 N.W. 418T ST.
STE. |
GA'NESV'LLE FL 32606 City FL Zip Code

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.

Signatura, typed or printad name of registered agent and Uile if applicable. {NOTE. Ragistered Agent signature required when rainstating) DATE
m
Thls corporauon is elwgible 1o satisfy its Imanglble ‘ FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May 5
b A B "After MAY 1, 2000 Fee will be $550.00 - .
Trust Fund Centribution. Added to Fees
Maka Check Payabie to Departmem of §ta;e .
. @

i ADDITiONSICHANGES TO'QFFICERS AND DIRECTORS IN 11

s o | KNUTH, JOAN

| wnhoras | 09} NORTHWEST GTH STREET
T 7e GAINESVILLE FL 32609

szt womiss ™ o
CITY-5T-2IP o
&
G

(I change [ Addition

NAME
s STREET ADDRESS
gT.71p CITY-ST-2IP

[ elete THLE [JChange  [] Addition
NAME
S STREET ADDRESS
cr 7210 CiTY-ST1-ZIP
7 Detete me CJChange [ Addition
NAME
£ STREET ADDRESS
cT TP CITY-ST-2IP
] Derete e ) change [ Addition
NAME
> STREET ADDRESS
ST 7P CITY-ST-2IP
[ etete TITLE 7 Change [ Acdition
NAME
STREET ADDRESS
eT- 210 ' CITY-5T-2IP

= | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal eﬁect as if made under path; that | am an officer or director
empowered ta execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
al u‘.

, with all other like efapgeiered.”
S RS YD)

BIGNATURE ANW )bn PRINTED NAME OF §|GN|NG OFFICER OR DIRECTOR Date Dayime Phone #

of the corporation or the receiver or trust
changed, or on an attachment with an




