2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14490

1. Enrfty Name

ENVIRONMENTAL PATHWAYS, INC.

Principal Place of Business
18911 S RD COURT

MIAMHFL 33157

Mailing Address
18911 §. COURT

——

2. Principal A?ce of Business

w14l Texv

19802730 141 Texv

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90052 043 ***150.00

R

DO NOT WRITE IN THIS SPACE

i

2290 | "4

22)9 b [iX98

5. Certificate of Status Desired

Fee Reguired

TR ool | R Fstpr | w [
0 $8 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“‘“—“'“"REED B. CAMERON
18911 S.W. 93RD COURT

e I e TName I

= e

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/00)

MIAMI FL 33157
City - FL Zip Code
8. The above named entity submiisthis staﬁnt for the purptse of changing its registered office or registered agent, or both, in the State of Florida. X
SIGNATURE D P\‘ 7 M lf ] o]
er_iWDTE: Registered Agent signature required when reinstating) Dh‘E j
, ]

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See oriteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD [ Gelete TILE [ change [ Addition

NAME REED, B. CAMERCON NAME

sraeer aooress | 18911 S.W. 83RD CT. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-57-2IP

TILE viD O pelete TMLE [ change [ Addition

NAME REED, MARIA BOZA NAME

sTReeT aooress | 18911 SW 93RD CT STREET ADDRESS

CIy-53-21P MIAMI FL CITY-§T-7IP c e

LTITLE .~ = i B it - TR ~ 'O pelete~ TmE- - |- - — [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE O oelete MLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-217

TITLE O Delets | BT O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [l Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

changed, or on an atta

SIGNATURE:

SIGNATURE,

indicated on this report or supplemental report isl
of the corporation or the recelver 0 Be proncweliattae

g an

/26 O

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20525V 07Y

ER OR DIRECTOR

' Date

Daytime Phona #




