. s
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P99000040198 - - Jun 22, 2000 8:00 am
-t .
PURE POSSIBILITIES, INC. e Secretary of State
05-22-2000 90018 047 ***150.00
Principal Piace of Business Mailing Address
79 ARNOMI DRIVE 79 ARNONI DRIVE
DUNEDIN FL 34698 DUNEDIN FL 348988202
- . b/
, 306938
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
EiN 59-365180Y
City & State City & State 4. FE! Nurnber . Applied For |
§ Net Applicable
Zip Country Zip Country " $8.75 Agditional
5. Certiicate of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—_— e Ve — i = - o~ Neme- = Ry __ N oy
WARREN T. LAFRAY, PA —
B S Ayl gk - e e e . . Sireet Address (P.O. Box Number is Not Acceplable)
- 615 TURNER STREET™ ~— - : L .
CLEARWATER FL 33758
City F L Zip Code
B. The above named enlity submits this statement tor the purpose of changing its registered office or reglistered agent, or both, In thef!‘ate of Flogida.
\
1
SIGNATURE —
Sipnature, typad or printad nama of reg:5tarac agent And bils 1 appbcable (NOTE. Ragstered Agan signature racuired when rewstating) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Carmpaign Financi
Tax fing requicemont and elects 1o da 50, After MAY 1, 2000 Fee wifl be $550.00 " Tt g Cotroion $5.00 vy 60
(See criteria on back) (] Make Check Payable to Depariment of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE PVST ] Delete TME .o~ I [lchnge 3% Acdition | &
e TAYLOR, ANDREW T I ' waie Samantha ia\/ o s
sweeT aporess | 79 ARNON! DRIVE smeTaporess | <7 Arnon’ Drfv-e é
ur-stze | DUNEDIN FL 34898 ovst2 (T nedin FL 3HO g
ut3 D ] Detete TME ! Dichange [ Acoiion | O
TANE TAYLOR, ANDREW T H WAME
smreet aporess | 79 ARNONI DRIVE STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CIFY-ST-2IP
- TME, e S . {L.Delzse TITLE O Change O Addition |
NAME ’ B NAME — et g e 2 1
STREET ADDRESS STREET ADDRESS .
B4 A8 £ T O ot w WENOSTIR e e e S
e O palete TLE 1= O Crarge [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2ip rY-st-2p
TLE O eiste T Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21 CITY-ST-2IP
e 3 Delele TINE ' ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CrY-ST- 2P cary-51-2P .
T3 heraby carify that the infon;r_'s'a:ion supplied with this ﬁ",?g coes nol quality for the exemption stalad in Section 1 19.07%3)0). Florida Statutes. ) further certify that ihe information
indicated on this report of supplemental report is ue and accurate and that My signature shail have the same legal effect as if made under cath; that | am an officer or director
! of tha corporalion or e receiver of trusiee empowefed lo exagute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changad, or on an attachment with an address, with all other like empowered.
4 3
4fa5lon  127-736-%6T
! Dde Oayters Prichs ¥

".\



