2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94444 FILED
St J Mar 03, 2000 8:00 am
PURE SYSTEMS, INC. Secretary of State
03-03-2000 90249 014 ***150.00
Principal Place of Business Mailing Address
5008 N. GRADY AVE. 5008 N. GRADY AVE.
TAMPA FL 33614 TAMPA FL 33610-2012
g P RS Logan] AN AMAR AR AR
5405 Dobany T | RN |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
jty & State - vy & Stat 4. FEI Number Applied For
T‘A 314 ﬁ ) PL _T%’W\ﬂpé ) FL 592857997 Not Applicable
Z Couptr Zi / L . 7 it
ggb [0 _ ﬂ% & p? gé o - ﬁugﬁ— |5, Ceniiicate of Status Desired [ ?ese Rgl’;‘gﬁ"_ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOWE: HOBERT Street Address (P.O. Box Number is Not Acceptable)
6412 112TH AVE
TAMPA FL 33617
n City FL Zip Code

8. The above nam Ks this statement for the purpose of channg its registered office or registered agent, or both, in the State of Flonda.

. Robsar Lowe , lssions V& frsr0

SIGNATURE
Signalure, tyed or prntéd name of registered agenl and Irtle if applicable. 7 {NQTE: Registered Agent signature required whan rainstating) DATE
9. This _c_orporaﬂ(.jn is e\igible 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. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add'ed to Fees
{See criteria on back) | Make Check Payable 1o Department of State
" OFFICERS AND DIRECTCRS I i2. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deleie TITLE [ change [ Addition
NAME LOWE, ROBERT NAME
STREET ADDRESS | 5008 N. GRADY AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
e D O Delete mie Ol change ] Addition
NAME LOWE, KAREN NAME ‘
STREET ADDRESS | 5008 N. GRADY AVE. STREET ADCRESS
L Cmy-ST-2P TAMPA FL CITY-ST-21P
| TITLE ‘ ) 7 O elee ME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informafion supplied with this rih'ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supfibmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diector
of the corporation or the receidr or trustee empowerad to execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

changed, or on an attachmenith gn addrgsy, with all otheplike empowered. I
SIGNATURE: ___ S ’I‘uﬂ’ s 6‘?33th b€ /ar/Zd'ﬂro ?\ 36746 ﬁ‘ém

CR2E034 (9/99)



