Jun 25, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO1000033867 / 05.28-2002 91630 024 150,00

1. Entity Name
PURCHASING ALLIANCE, INC. /
Principal Place of Business Mailing Address
EB26 GATEWAY AVE €624 GATEWAY AVE 9 4 8 5 Iy
SARASOTA FL 3420 SARASOTA FL 34201 [}
2. Principal Plage o! Business 3. Mailing Address ”"“m m m I] Nm ""‘ "m"m "‘" m" m l’ u"l 'm, 'm lm
Suite, ApL. #, atc. Suile, Apt. #_ elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Appliad For
- ) 65'— /0 ?/?2— 2._ Not Applicable
it C "™
& Counuy Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglstarad Agan
=y R — — e g e - - N P — =1= N arrws SET———— L T e — =, T e
LEWIS! KURT ] Street Address (P.O. Box Number is Not Acceplable)
6624 GATEWAY AVE
SARASOTA FL 34231
- City - . FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v Signaiurs, typed or prited name of ragisiered sgend A 1itlg if appicable. {NOTE: Registaran Apent tignatuia raquired when einsiating) DATE
»
‘
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Campaian Fi
- ‘ . paign Financing $5.00 may Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ' Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 =
THLE D 1 pelets TME O Change [ Addition §
NAME LEWIS, KURT Name . e
STREETADORESS |6624 GATEWAY AVE SIREET ADDRESS 2
om-si-2p ISARASOTA FL 34231 cirY-§1-2° g
TIME 3 pelete TMLE Ochange (D Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CITY-ST-2P
e O Detete TINE O change  [] Addition
= -m—;___,-; e o e g e -V:’_.._.*;—k.-..-..._..-.\*' e it | Rl Rl L o g R i
~ GIREET ADURESS |~ ~ —- Tt T TR wwmE RS | T T T oo T oy
GITy-sT-2P QTY-S§-21
TInE O] pelers THLE Oichange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST- 2P
TE O Detete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY- ST-ZIP
TITE [ Defeta TIME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lrry-ST-2I CnY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repor as required by Chapter 607, Flarida Statutes; and Ihat my name appears in Block 11 or Block 12 if

changed, or an an atlachrient with an addr ith &l r@ke em7vzc‘l.
ES D A NN o) Sy N BV A 1 o
SIGNATURE: :A;\.é‘/;,- I\QEV\,( e i) ql/]:ezay

"SIGNATURE Am‘wreutay’! INTED NAME OF SKGMING OFFICER OR DIRECTOR

Daytrna Phona #




o Rkt
ﬁouwwxj:

May 10, 2002 PO/@OQO S56T

Forida Department of State
Division Of Corporations
Uniform Business Report Filings

Post Office Box 1500 q 4?5
Tallahassee, FL 32302-1500

To whom It May Concern,

We are submitting this report late. The form wcrs senf to ) me at an incorrect

et e — L ———— - s Com e ..
— e ¢ e e s e ,— e Ly

e e e e R o

address from the registered agent.

Please accept this as our annual filing. Thank you.

. c‘://ﬂ 2

Mike Hlbmck
For Purchasing Alliance, Inc.
(941) 921-5595

enc. Check for $150.00

A




