2000 UNIFORM BUSINESS REPGRT (UBR) ¢ FILED

DOCUMENT # 542449 May 02, 2000 8:00 am
1. Entity Name S ‘t f S t t
MICHAEL 6. PURMORT & ASSOCIATES, INC. ccretary or state
03-06-2000 90082 040 ***150.00
Principal Place of Business Mailing Address
843 SE 8 AVE B43 SE 8 AVE
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441-5609
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 7506 Applied For
59-1 79 Not Applicable
Zi ount i ot
ip Country Zip Country 5. Cenificaio of Status Dasired [  $8+79 Additionat
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name ahd Addreas ot New Registered Agent
Name
Fl‘JRMORT, MICHAEL G Street Address (P.O. Box Number is Not Acceptabla)
843 SE 8 AVE
DEERFIELD BEACH FL 33441
City F L Zip Code
8. The above named entity submits this sta W cha?iag its registered office or registered agent, or both, in the State of Flerida.
SIGNATUFE f'{luﬂ—ﬁ_- @‘?‘Mcﬂ’r ) a/ Zoo
Signatues, typed o printed name of registarad agent 4nd titte if appl.cable. A {NOTE: Registered Agen! signatie requirs when ranstakng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election C ian Fi .
Tax fiiig requirement and eleots to do 5o, After MAY 1, 2000 Fee will be $550.00 - Blection Comwaion Fnancing  $5.00 way 8o
g Trust Fund Contribution, Addad 1o Fees
{Seo criteria on back} - O | Meke Check Payable to Department of State
1. QFFICERS ANO DIRECTORS _‘ 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PTD T Dekete TILE Clchange [ Addition | &
NAME PURMORT, MICHAEL G. HAME 23
streer aDRESS | 3121 NE 27TH AVE. STREET ADDRESS P
CITY-ST-7P LIGHTHOUSE POINT FL EATY-ST- TP u
- L
e v O Datete e O Ghange [ Addition | G
HAME DAVIS, RICHARD L. AME
sraeer aonress | 509 NE 28TH DR. STREET ADDRESS
T -ST-21p FTLAUDFAL T CATY-ST-71P
ME b * = [ Delele g -~ | —  [YChange [ Additicn
NAME HOOD, JACQUELINE P NAME
STREET ADDAESS |- 4450 N.W. 55 DRIVE STREEY ADDAESS
CITY-51- 209 COCONUT CREEK FL CIvY-ST-29
TITLE [ petete NTLE [ Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-71P CITY-ST-2P
TILE 1 Delete TITLE [lchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TiLe O Detete M (Y Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-21P CIry-53-2P
13. | hereby certily that the information supplied with this ﬁling does not qualify for the gxemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementar repest is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the eorporation ¢r the recaiver or trustee empowered 1o exacute thig [eport Guirg Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ai} o‘w B /
) 421-Sio
SIGNATURE: .2 Tl 227/ (154)42)-90)
S'GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR 7 Do Daytime Phone #




