2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14490

1. Entity Name

ENVIRONMENTAL PATHWAYS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90379 045 ***150.00

Principal Place of Business Mailing Address

18911 S.W. 99RD COURT

MiAMI FL 33157 MIAMI FL 33157-7954

18911 S.W. 93RD COURT

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 650 Applied For
233017 Not Applicable
Zip Country Zip Coumry 5. Certificate of Staius Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ HEED"B: CAMERON — ——~ T T 7 Street Address (P.O. Box l:ll-meer is Not Ac-ceptable)
18911 S.W. 93RD CQURT
MIAMI FL 33157
City Zip Code

FL

8. The above namead ent

SIGNATURE

~a
ty submits this st}a\@gm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B.CAHERONIEED  REL0mN] | [22{200

Signatugd, 1 pe

{NOTE: Registersd Agent signature requirad when reinstating) " DATE

1
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so-
(See criteria on back)

P=After MAY

FILE NOWI!! FEE IS $150.00

Make Check Payable to Depariment ot State

10. Election Campaign Financing
~ Trust Furit Contribution. %

3500 May Be

15:2000-Fee will be $550.00 o s -

o
- W -

1. OFFICERS AND DIRECTORS 12, 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete | TLE Clchange  [J Adoition | &
NAME REED, B. CAMERON NAME 2
sTheeT aboRESS | 18811 S.W. 93RD CT. STREET ADDRESS §
CITY-S1-2IP MIAMI FL CITY-ST-ZIP \
it V1D /Eﬁeeae TLE [JChange [ Aodition &
NAME REED, MARIA BOZA NAME

sreeTanpress | 18991 SW 93RD CT STREET ADDRESS

CTY-ST-ZIP MIAMI FL CITY-S5-ZIP

TITLE [ Delete TITLE [ ctange [ Addition
MNAME NAME s =

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelate TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t

changed, or on an attachment with an addffg pith

SIGNATURE: 7'\

B e

&8

qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(TR F (i
wdu"ai&@

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR ED

PRINTED E OF SIGNING OFFICE! CTOR

B. (atierton REED t{/zz/zm 208 25¢ 094 %

Data Daytime Phone #

/



