2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097267 Apr 27F12]681(])) 8:00 am

DYNAMIC PATHWAYS, INC. ecretary of State

04-27-2000 90044 038 ***150.00

Principal Place of Business Mailing Addrass
P O BOX 8117 P O BOX B117
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 330758117
Po Lex &117 Po [Sot &117
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
(oeal S Qecias S Z&pL.Sfim L /nfﬁ - 0962524 ot Applicable

Zip Country Zip Codhtry " . $8.75 agditional
— 5. Certificate of Status Desired O . \aa
= 3307 /. 330K-£117 Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i il Narme R

erzr A,

Foreal S FL 5552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orgolh, in the State of Florida.

DOMZALSKI, ROBERT A
10030 NW 37TH ST
CORAL SPRINGS FL 33065

Street Address (P.O. Box Numbeéis at

SIGNATURE
Signature, typed or printed name of registered agant and title If epplicable. (NOTE: Registerad Agent signatura required when renstating} DATE
9. glfﬁclziirporallgn is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g raquirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Corribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Gsnzenl 177044 SEAL 1 pelete TIMLE [ change [ Addition
NAME RosgseT ATDwo1zAls ki NAME
swerTaooess |f o 220 o 29T ST STREET ADDRESS
CITY-ST-2IP o0 o GITY-ST-2IP
TM7LE frssrnsnT /s MLE [ crange [ Aadition
NAME yWANCY . Y AlEnrtA Yo mrznlsk. NAME
STREET ADDRESS |/ PP 3@ sV 40 2 ) T¥ 57 - STREET ADDRESS
on-seze | Lgpenf Sprinds, F1 33264 CRY-5T-
TITLE . ’ [ pelete TITLE - - ) = _ . DOchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-7IP
TILE [ pelete TIMLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TLE R IR ] Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TILE O Delete TmE DY change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejye~a this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rfEnt with aly address, with all o
. QY345 ~4 264

oseem*a QFFICER OR DIRECTOR Cats Dayume Phona #

CR2E034 (9/99)



