2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000004376

1. Entity Name

FILED
Apr 18, 2000 8:00 am
ecretary of State

PUREBHEDS’ lNC 04-18-2000 90245 042 ****g] 25
P-rincipal Place of Businass Mailing Address
5800 VIKING ROAD 5800 VIKING ROAD
ORLANDO FL 32008 ORLANDQ FL. 32808-2851 ‘

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

City & State City & State 4. FE! Number Applied For

59-3524533 Not Applicable
e Country a0 Country 5. Certificate of Status Desired ] $8'75 Additional
Fee fRequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AMERILAWYER

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TIMLE [ Change [ Addition | &
3
NAME PATTERSON, JAMES A NAME 2
STREET ADDRESS | BROO VIKING ROAD STREET ADDRESS a
omnv-s1-2F | ORLANDO FL 32808 CITY-5T-2P o
o
TITLE STD . O pelete TITLE [Ichange [ Addition [ O
T WITTENBERG, LAWRENCE S NANE
+ STREET ADDRESS | 5800 VIKING ROAD STREET ADDRESS
' om-sTIP. L ORLANDO-FL- 32808 . CITY-ST-2IP _ .
b ome D . O pelete TITLE [ change [ Addition
. NAME PATTERSON, BRIAN S NAME
STREET ADDRESS | 5800 VIKING ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
« NAME NAME
STREFT ADDRESS STREET ADDRESS
" CITY-ST-2P ° - CHTY-87-2IP
' 12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement; ort is true and acgmgate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tris oo e Mred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v YT 3 A 3‘
SIGNATURE: ___ Sy Ay IRED 4//f/ﬂ J17 297 979
s:em]u’s ANDTYPED OR PRINTE! FFICER OR DIRECTOR Data Daytima Phona #




