2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005849

1. Entity Name

FOR PURPOSE, INC.

Principal Flace of Business

925 FLAMINGO AVE.
STUART FL 349%
Us

Mailing Address

PO BOX 483
STUART FL 34995
us

2. Principal Place of Business

3. Mailing Address

I

WA

Suite, Apt. £, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
65‘(539147 Not Applicable
. Zi . e - - try —= iDr - e s e i R PV j i it
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALFREGEOT, KAREN H Street Address (P.Q. Box Number is Not Acceptable)
]
925 FLAMINGO AVE.
STUART FL 34996
City FL Zip Code

: 8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the state of Florida.

Tt
£ ey

‘SIGNATURE

S gnatum tvped ar pnnlsd name of regwslerad agent and title if applicable.

(NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ' EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P : O Delete TILE PP B ; [JChange  BAddition
v MALPREGEOK, KAREN H e e P

strerT aoomess (G25 FLAMINGO AVE sweEanoress | & 090 W Kavey 5

arv-st-ze |STUART FL 34998 st | lor folf YA 2 3809

TITLE VP O pefete TITLE /2 /i n Ve 04 Je Ml Crange (57 Addition
NAME HASNAS, ROCHELLE NAME c S, . a jol
st ks 1063, TOTTENHAM LANE ___ - R py.r > Cloeoesanst /)M.s.‘s: /lah 2o #
o522 |VIRGINIA BEACH VA 23454 avsize | SFEron,OH

TITE S O Oelste TITLE Ol change [ Addition
NAME MATTHEWS, EDNA NAME

STREET ADDRESS (PO BOX 8412 STREET ADGRESS

crv-s-ze |RICHMOND VA 23226 CITY-ST-2IP

TiTLE T ' O Delete | e O change [ Addition
NAME KURN, JONNIE-RUTH [ name

sTREET ADDRESS | 4260 S.E. WHITICAR WAY | STREET ADDAESS

civ-s-zp  |STUART FL 34997 | cirv-g1-ap

TIE D J (71 Detets e O Change [ Addition
Ak DELANEY, MICHAEL 7872 Mountampgy JE | e

STREET ADDRESS | 3445-HOLIDAY-AYE-NE { STREET ADDRESS

CITY-ST-2IP ALBUQUERGUE NM 3711& [} Ciy-sT-2P

TITLE D Bl Detere TITLE [ Change [ Addition
NAME ABELL, CHARLOTTE NAME

sTReeT Aoress (3934 BAKER RD. STREET ADDRESS

cry-sT-or [WESTMINSTER MD 21157 | cmy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)i). Florida Statutes. [ further certify that the information
indicated on 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 trustee empowered to execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowgred.

SIGNATURE:

3/"1//)/ 77247 /47"

P ar

‘SIGNATURE AND TYPED OR PRINTED NAME ﬂcm

FFICER oA’ DIRECTOR

Caytime Phona #

Y

Apr 04,2002 8:00 am .
ecretary of State

04-04-2002 90005 032 ****61 .25

CR2E037 {9/01)



