FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02,2002 8:00 am
DOCUMENT #  P99000019332 ecretary of State
1. Entity Narme 09-02-2002 90048 023 ***550.00
MULTIPATH CAREER SERVICES, INC.

Ve
Principal Place of Business Mafling Address R
10927 ARBOR RIDGE DRIVE 10927 ARBOR RIDGE DRIVE
TAMPA FL 33824 TAMPA FL 33624
N I RGN A
= Suile, Apt ¥ aig "Siite, APL ®, &6, S 0 NOTWRITE IN THIS SPACET T T T
City & State City & State 4. FEl Number 5604 Applied For
59-3 43 Not Applicable
Zip Country e Country 5. Centificate of Status Desired 0 ?g;;?q 3?:;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
COF_’iAL GABLES FL 33134

t

Street Address (P.Q., Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed ar printed name of registered agent and titls if applicable.

(NOTE: Registersd Agent signature reguired when reinstating) DATE

| TS TaTporation s eNgibE to"sallsty s NG lE— T PR ROW RE-F EE 1S § 50050 ) e i - s
Tax filing requirement and elects to do so. - After September 13, 2002 Fee will be $750.00 10 Eig:ﬁ:;ag:ﬂ?gu:g? neing 0 fdsd.s?j%h:'?; SE °
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PC ‘ 1 Delete TILE [JChange  [] Addition
NAME TOMPKINS, RITA A NAME

streer aovress | 10927 ARBOR RIDGE DRIVE STREET ADDRESS

erv-st-ze | TAMPA FL 33624 CITY-§T-2P

TMLE VPST O peleta TLE [ Change [ Addition
NAME TOMPKINS, RITA NAME

STREET ADDRESS | 10927 ARBOR RIDGE DRIVE STREET ADDRESS

CITY-ST-ZP TAMPA FL 33624 CITY-ST-2IP

TILE CEO ™ Delete TILE Ol Change ] Addition
NAME TOMPKINS, RITA - NAME

sTReeT aooress | 10927 ARBOR RIDGE DRIVE STREET ADDRESS

cmy-sr-zp | TAMPA FL 33624 CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition
NAME . o - - NAME - S - . - - -

STREET ADDRESS STREET ADDRESS )

CIVY-5T-2IP CITY-§T-7IP

TITLE B [ delete TINLE {(J Change  [] Addition
e IR e

STREET ADDRESS [+ ¢ STREET ADORESS

CITY-5T-2P CITY-ST-21P

TITLE - 1 pelste Tme [Jchange 7] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

orvst-ze |0 L CITY-ST-2P

WS. ! hereby certify,f‘halt-_tﬁe'info'r'rﬁatipn supplied with this filing does not gualiy for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and

of the corporation or. the're
changed, or on an attac|
gl

er or trustee empowered (0 éxecute this r
ith an address, with all other like empowerad.

SIGNATURE:

Pl

IGNING OFFICER

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRED B-28-02 8I139%078/A

DIRECTOR Data Mautima Pl ns B

oI

nv

CR2E034 (4/02)




