2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002458

1. Entity Name

PURO VIDA CORP.

Principal Place of Business

250 ESCANABA AVE.
PANAMA CITY BEACH FL 32413.

Mailing Address

250 ESCANABA AVE.
PANAMA CITY BEACH FL 32413

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90002 049 ****g]1 25

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

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

MCLAUGHLIN, CHRISTINE L

- 260.ESCANABA.AVE.. . _
TP T e S S ’ _ S . - .
PANAMA CITY BEACH FL 32413 = - :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
$Slgnatura, typad or printed name of regisiered agent and 1l if applicabls {NOTE: Regisisred Agert signatura required when reinstating) DATE
%
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
¢
10. OFFICERS AND DIRECTORS | ", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Dekete TITLE [ Change (] Addition
NAME MCLAUGHLIN, CHRISTINE NAME
stecT anDRess | 250 EQGARADR AVE ESCAWNABA, STREET ADDAESS
CITY-ST-2IP PANAMA CITY FL 32413 CITY-ST-2IP
TIMLE TVP [ Defete TITLE [ Change [ Addiion
NAME AFONBARLE ALLEN, CARL B NAvE
STREET ADDRESS | 7933 MCELVEY RD STREET ADCRESS
CITY-ST-21P PANAMA crnf FL 32408 CITY-ST-ZiP
TILE ™R O Delste TALE O change [ Addition
NAME BRYAN, RICHARD NAME
STREET ADDRESS | 102 MONTE PALO STREET ADDRESS
crr-st-z¢ | PANAMA CITY FL 32413 orTY-ST-2p
TITLE Cee {1 Delete TITLE [J Change [ Addition
NAME = NAME
“STHEETHRUITEYS" ; — toit ez = o[ STREETACDRESS
CITY-ST-2IP CITY-5T-2tP - i"““‘-‘“"‘“ '
e 2 Deleta L ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ST}EEET ADDRESS
CITY-§T-2P CITY-5T- 2P
TILE [T Delete TTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

12. | herehby certity that the information supplied with this filing does rot qual|fy o]
indicated on tnis report or sy

ental repon is true and accurate a e

e-EREMption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
py signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an att

SIGNATLIR

as reguired by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

gy

CR2E037 (5/01)



