2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000052

1. Entity Name

CLEAR PATH COMMUNICATIONS, iNC.

153

Principal Piace of Business

5053 OCEAN BOULEVARD
SUITE 18A
SIESTA KEY FL 34242

5053

Mailing Address

SUITE 18A
SIESTA KEY FL 34242-1€07

OCEAN BOULEVARD

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90014 010 ***150.00

LAUYLUITL

Not Applicable

LANKTON, ROBERT J
5053 OCEAN BOULEVARD
SUITE 18A

SIESTA KEY FL 34242

tf’;f’%f-i":
LR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
AL 1/
Cily & State 7 /R’ City & State A 4. £€1 Number Applied For
6S5-0934635
Zp Country Zip Couniry 5. Certificate of Status Desirad | $8'75 ‘?dd““’”a'
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Name .

Streel Address (P.O. Box Numb?is Not Acceptable}

/s

City

Zip Code

FL

tity sybmits hs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e s

8d registered agent and tile if applicable.

(NOTE: Regustered Agent signature required when rainstating)

H ez

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to da 5.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I §2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TME Clchange [
NAME LANKTON, ROBERT J NAME
steer aporess | 5053 OCEAN BOULEVARD, SUITE 18A STAEET ADDRESS
CITY-ST-ZiP SIESTA KEY FL 34242 CITY-ST-2IP
TITLE O Delete TILE Ccmnge  [1-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
e O Getete mLE O Charge [0~
NAME N I R B AN S - ——— e -
STREET ADDRESS STREET ADDRESS
CITY-S1-217 GITY-ST-ZIP
TILE {7 Delate TITLE (JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ petete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE [ Delete TITLE Odchange T30
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P

+13. | hereby certify that the infermation supplied with this filin
indicated on this report @
of the corporation or
changed, or on an atfa

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fucther certify thal the inforrnatioh

Rgntal report S true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
q bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
, with al! other like empowered.

Y450 310

‘Z-/D:j/zm

Daytime Phone &



