e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 08, 2002 8:00 am
DOCUMENT #  J79683 Secretary of State
LAURIE PURVIS, INC. 05-08-2002 90016 001 ***150.00
Principal Place of Business Mailing Address
333 KNOTTY PINE CIRCLE 333 KNOTTY PINE CIRCLE |
Lok WORTH . s LAKE WORTH L. 3969 80030700
A e SRR AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2326901 :z:a}l;zi‘li:;rble

Zip * TR S| Country- < Sf TR T e Counlye— L icate of Status Desired 0 gi.;ffdﬁségqonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUHVIS' LAURIE Street Address (P.C. Box Number is Not Acceptable)
333 KNOTTY PINE CIRCLE
c2
LAKE WORTH £L 33463 City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE *
2 Signature, typed or printad name of ragisiered agent and titie if appiicables. {NOTE: Registered Agant signature required when reinstating) DATE
8. Effﬁgg?;t?;:::ﬂwj ;‘?Escéits'stfg(';; ;notanglb\e Aﬂ:ll;ﬂanN‘??ﬂ!é; l:feeE \:wsillst:esg.SOB?J 00 10. Election Campaign Financing $5.00 may Be
(S criteria on back) 1 Make Check Payab ' Trust Fund Gontribution. O Added to Fees
ake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP [ Delete TILE ) O change [ Addition
NAME PURVIS, LAURIE G
STREETADDRESS | 333 KNOTTY PINE CIR.#C-2 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-$T-2P
T TTTETT TR e e A e —eee -L::.,_E],Deletef-_-:& B L e e e . D Chf!ﬂgq_ D Additipn
NAME NAME ' ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE [J Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-212
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP ‘
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~ changed,:or:ocn.an.attachment with.ai Address, with all other like empowered. ??

R N A ¢ ‘
SIGNATURE: ___ /U UE B 2% 'f/‘//?/ﬂb'i’é/‘w

Data” “Dayuma Phone #

[ Tw_ T VN

CR2E034 (9/01)



