2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019332 Lo May 14, 2001 8:00 am
i Eniy Name _— Secretary of State
MULTIPATH CAREER SERVICES, INC.
05-14-2001 90071 030 ***150.00
Principal Place of Business Mailing Address
10927 ARBOR RIDGE DRIVE 10927 ARBOR RIDGE DRIVE
TAMPA FL 33624 TAMPA FL 33624
N v AR AT
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3560443 Applied For
Not Applicable
Zip Country Zip Country ” i $8.75 Additional
5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

- SPIEGEL & UTRERA;-P.A. a.

343 ALMERIA AVENUE S_treet Address (P.O. Boi Number is Not Acceptable)

CORAL GABLES FL 33134

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.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi sty i i ]
9. 1h|sf§i‘orporailqn is e\lglb!j tc: sat\siyéts Intangiole FILE NOW!!! FEE IS $150.00 10. Elsction Campeign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortrlbution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PC 7 Delste TITLE [ Change [ Acdition
NAME TOMPKINS, RITA A HAME
sthezT apoRess | 10627 ARBOR RIDGE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
L VPST [ Delete T O Crange  [J Addition
NAME TOMPKINS, RITA HAME
sweer aopRess | 10927 ARBOR RIDGE DRIVE STREET ATDAESS
CITY-ST-2IP TAMPA FL 33624 CiTY-ST-2IP
TITLE CEO ] Delete TITLE O Change [ Addition
NAME TOMPKINS, RITA HAME
street aporess | 10927 ARBOR RIDGE DRIVE STAEET ADDAESS
CITY-ST-2IP TAMPA FL 33624 . CITY-ST-2IP
TTLE O peiete | e - ’ T 0 7 [Dehange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated 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 cfficer 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 11 or Block 12 i

changed, or on an at t with an address, with all other like empowerad.
SIGNATURE: H-4-0] &3

F SIGMING QFFICER OR DIRECTOR Data Daytime Phons #
ing

D WaME
fa)

CR2E034 (10/00)



