2003 NOT-FOR-PROFIT CORPORATION FILED o
UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am §

1. Entity Name 07-11-2003 90052 028 ****61.25
PURO VIDA CORP.
Principal Place of Business Mailing Address
250 ESCANABA AVE. 250 ESCANABA AVE.
PANARA GITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE1 Number NOT APPUCABLE Applied For
. Not Applicable
Zp Country Zip . Country 5. Certificate of Stetus Desired ~ []  99+79 Additional
Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — . | Name e I
MCLAUGHLIN, CHRISTINE L Street Address (P.O. Box Number is Not Acceptable}
250 ESCANABA AVE. .
PANAMA CITY BEACH FL 32413
City FL Zip Code
8. The aldove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1-’
SIGNATURE
Signeture, typed or printed name of regisierad agent and titla if applicable. (NOTE: Registerad Agent signaturs required when rsinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Delete TME [l Change [ Addition | &2
NAME MCLAUGHLIN, CHRISTINE NAME 2
sTreeT ADDRESS | 250 ESCANABA AVE STREET ADDRESS ‘E
ory-st-2p . | PANAMA CITY FL 32413 CITY-ST-2P w
TILE VP : O Delete T Dlchange [ Additon | 5
NAME ALLEN, CARL E HAME
STREET ADDRESS | 7933 MCELVEY RD STREET ADDRESS
orv-sT-2P | PANAMA CITY FL 32408 B GITY -T-2IP |
I ™R O Delete TLE = O] Tremge LT Addition™
NAME BRYAN, RICHARD NAME
steeeT aooRess | 102 MONTE PALO STREET ADDRESS
onv-s12p | PANAMA CITY FL 32413 oIY-S1-2P
TLE ] Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ' [ Deleta THLE Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-21P ) . @ ciy-st-zIP
THLE . : 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the g ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my si@nature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver of trustee empowered to execul i 2% required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpeé ¢1 an ggdress, wih all other likg
SIGNATURE: 2-F-0>
Date Daytime Phone #




