‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 542449

1. Entity Name

MICHAEL G. PURMORT & ASSOCIATES, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90035 027 ***150.00

Principal Place of Business

843 SE 8 AVE
DEERFIELD BEACH FL 33441

Mailing Address

843 SE 8 AVE
DEERFIELD BEACH FL 33444

60017124

2. Principal Place of Business

3. Mailing Address

ARG R

J

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 506 Applied For
59-17 79 Not Applicable
f 1 1 : ege
. Z|'p . {:9“” v Zip P (3 _Poumry — 5. Certificate of Status Desirec O - $B‘75 A_ddltlon_al -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURMORT’ MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
843 SE 8 AVE
DEERFIELD BEACH FL 33441
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
i on is eligi ishy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TITLE [ Change [ Addition _8
o
NAME PURMORT, MICHAEL G. NAME =
STREET ADORESS | 3494 NE 27TH AVE. STREET ADDRESS - §
CITY-ST-ZIP CITY-ST-2IP
LIGHTHOUSE POINT FL B
TITLE i X Delete TITLE O crangs (] Addion |
NAVE DAVIS, RICHARD L. NavE
STREET ADDRESS | 509 NE 28TH DR. STREET AODRESS
Lny-8T-2IP FT LAUD.FL-T- CITY-ST-ZIP .
TITLE D [ osleta TITLE [ Change [ Addition
NAME HOOD, JACQUELINE P NAME
STREET ADDRESS | 4450 N.W. 55 DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TITLE [ Detete TITLE [ change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption st

indicated on this report or supplemental report is tr
of the corporation or the recelver or trustee empow
changed, or on an attachment with an adgress, y#

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d tgfkecute this report as required by C

er | red.

F(’C"M‘@ é) ?}QHOQ’F 'Z/’Lp/p 7 454“ 42’-9!@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phona #




