2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092610

1. Entity Name !

PATHWAYS TO WONDER INTERNATIONAL, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90074 028 ***150.00

Principal Place of Business Mailing Address
825 SWEETWATER ISLAND CIRCLE 825 SWEETWATER {SLAND CIRCLE
LONGWOOD FL 32779-2352 LONGWOOD FL 32779-2352
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-3545880 ey
Zip Country Zip Country i . $8.75 Agditional
L B I . - ) 5 Femhc_:ate of Status Desired ) .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, W E —
! Street Addrass (P.C. Box Number is Not Acceptable)
1551 SANDSPUR ROAD
ORLANDO FL 32751
) GCity FL Zin 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.

SIGNATURE
Signature, typed or printed name of registerad agant and Title if applicabie. (NCTE: Registerad Agent signature required wher reinstating} DATE
8. This corporation is eligible to satisfy its Intangiblo FILE NOW1!! FEE IS $150.00 <« | 10. Election Campaign Financing $5.00 iy ~
Tax filing requirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribsution. 0 Added to Fe):es
{See criteria on back) IZ/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WE - P [ Delete TTE [JChange 770"
HAME GROTER, MITCHELL NAME
sireeT anoress | 825 SWEETWATER ISLAND CIR STREET ADDRESS
CITy-5T-2P LONGWOOD FL 32774 CIVY-ST-2IP
TITLE O petete TME Qchange .
NAME HAME
STREET ADDRESS . STREET ADDRESS
SjeOmeSTaR. [ S S S — =R e R CINCSLAP oo e L - - = L T T
TITLE ] Delete TITLE O Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TLE [ pelete TITLE [ Change 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiste TMLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2iF
TLE [ Delete TILE ] Cchange  [°
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.67(3)(i}, Flarida Statutes. | further certify ihai oo ... 7
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter

he same legal effect as if made under cath; that | am an officer or e
807, Florida Statutes; and that my narme appears in Block 11 or Block

SIGNIATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an aitachment with ag address, with-all other like empowerad.
Giss TAJ% %1 5 - 1= e -~ ~ ’1
SIGNATURE: mﬁhf AIEQUIRED | fdo 209 493-36~0%1;

Date Daytima Phone #




