2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019332 Jan 27,2000 8:00 am
MULTIPATH CAREER SERVICES, INC- Secretary of State
01-27-2000 90053 038 ***150.00
Principal Place of Business Mailing Address
10827 ARBOR RIDGE DRIVE 10927 ARBOR RIDGE DRIVE
MPA FL 33624 TAMPA FL 33624-
TAMPA L 38 | TAMPRFL 3004705 HUVLIVY L
i s A A A
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 7 Applied For
&ﬁg é @4/41{6 Not Applicable
ép Country Ze Country 5. Cerlificate of Status Desired ] fg.gg£?$1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
iR emr il s e — h et e s w R w—Name- - - ~— s e ew L - .
SPIEGEL & UTRERA, P.A. Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

d entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

(- 2P-20905

8. The abbve na

SIGNATURE 4
Signatre, typed or ppfied nama of registered agent and thie I applicable {NOTE: Registared Agent signatura required when reinstating)
) [
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) I ‘
A ) . . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added 10 Eaes
{See oriteria on back) ( .Make Check Payabie to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 41
TITLE PC O pelets TLE [ Change ] Addilion
NAME TOMPKINS, RITA A HAME
STREET ADDRESS | 10827 ARBOR RIDGE DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE VPST [ Delete TIME \ [ change [ Addition
NAME TOMPKINS, RITA NAME
STREET ADDRESS | 1(1927 ARBOR RIDGE DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA FL 33624 TiTY-53-2F
TE Ceo .. - O pelete TILE . _ [Cnange [ Addition
nvE " °TOMPKINS, RITA 7 HAME
STREET ADDRESS | 10927 ARBOR RIDGE DRIVE STREET ADDAESS
onv-s1-2p | TAMPA FL 33624~ ~r- ... - ciTv-sT-2p
TITLE ‘ C [ pelete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE . 7 Detete TIME [ Change (] Addition
NAME MaME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | haraby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3(), Florida Statutes. | further certify that the information
indicaled on this reperres; supplermantal report is frue and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation gr the rdceiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on arf atachrment with an address, with all olher like empowergd.

SIGNATUR

- =

CR2E034 (9/99)



