0415678

CR2E034 (10/00)

ettt ‘ Secretary of State
CLEAR PATH COMMUNICATIONS, INC. ’ 05-15-2001 50042 013 ***150.00
Principal Place of Business Mailing Address
5053 QCEAN BOULEVARD 5053 OCEAN BOULEVARD
SUITE 18A SUITE 18A T
SIESTA KEY FL 34242 SIESTA KEY FL 34242 £ ‘) Q £ o
2‘ P”nc‘pal F‘ace Of Bus‘ness 3. Ma”mg Address Hll”ll‘ “I ’Ii' l | l|| ||“| ||‘ I||| |\ | ‘ |l||| ||||| "“ |||i
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEI Number 65‘0934635 Applied For
Mot Applicable
Z Countt Z Country i
P ountry e ountey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANKTON' ROBERT J Street Address (P.O. Box Number is Not Acceptahle)
- i H cpanic
5053 QCEAN BOULEVARD ¥
SUITE 18A
SIESTA KEY FL 34242
City Fﬂ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida
SIGNATURE
Signature, typed or printen name of regisierad agent and ntle i 20p cab & (NOTE: Registerae AgRnT signasura requirat when ‘einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o — ‘
10. Eiection Cam Fina
Tax filing requirement and €lects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tl ! paign Financing $5.00 way Be
! rust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable io Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE D [ Dekte e [ Change ] Addition
HARE LANKTON, ROBERT J NALE
sTReeT ADCRESS | 5053 QCEAN BOULEVARD, SUITE 18A SIREET ADDRESS
CITY-ST-219 SIESTA KEY FL 34242 CITY-ST-2IP
e 1 Delete TLE [ Change [ Additiy~
NahE MAME
STREET ADDRESS STREET ADZRESS
Cie-S1-21p CITY-57-71P
TILE [ Delete TITLE O Charge [ Additian
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
MLe L1 Delete TLE [ Change ] Additio:
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-212 CITY-ST-4IP
TILE 7] Delete TETLE [[] Change  [] Addition
MAME AAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-S7-2P
TILE [ veiete TITLE (L] Charge [ Adadticn
MAME HAME
STREET ADDRESS SYREET ADDRESS
CIry S1-2IP CITY-ST-IIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information !
indicated on this report g lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractar
of the carporation or t or trfistee empowered to execute this report ag required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block ©2 1
changed, or on an atfachment with o addigkss, with all other like empowered.
SIGNATURE: \_J Ropepr L. Law ko 42y /m Agj - 347- LFYL
\_jenﬁhmm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Cate

Caylore Prone &



