2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am:
DOCUMENT #  P01000056354 S t f Stat
1. Entity Name ecre ary O a e
A PURVIS SURVIS, INC. : 05-05-2002 90063 034 ***150.00
Principai Place of Business Mailing Address
1627 LEON RD. 1627 LEON RO.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
TR R

2. Pr.;.flcipal Place of Business 3. Mailing Address “""

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

City & State City & State Num Applied For

55 ?7 Ql-f[ Lg Lp Not Applicable
I TR ~ T[T counny o 5. Certificate of St_atus Desired |:| ?8—75 Addltlonal
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PURWS’ JAMES Street Address (P.O. Box Number is Not Acgeptable)
1627 LEON RD.
JACKSONVILLE FL 32248

City FL Zip Code

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

|
3
5
X
H
T

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ?msrclorporatpn is ehglblg t? sansfyéls Intangible Aﬂ:I;E N?\;V;Uz l;':EE |9i:n$‘:e50.5(:3(:‘ o0 10. Election Campaign Financing $5.00 May Be
R |Imlg requiement and elscts (o do so. riiay 1, ee w $550. Trust Fund Contribution, | Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIFiECTOFIS‘IN 11

THLE D . 3 Dalate, TITLE PJ ) J‘l" [C] Change deilion §_

NAME PURVIS, JAMES NAME 22

sweeT anoress | 3607 EVE DR. EAST STREET ADDRESS g

CITY-ST-2IP JACKSONVILLE FL 32248 ' CITY-ST-2P o
—~—1 {C

TITLE D [ Delete TITLE () change [ Additien | S

NAME PURVIS, KATHLEEN NAME

sTReeT anpress | 3607 DR. EAST STREET ADBRESS

cuy-sr-ze | JACKSONVILLE F1-32248. - - i <A cmv-srze

TITLE Ol Delete ., . TMLE [ change [ Addition

NAME = B

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-5T-Z1P

TITLE [ Delste TITLE (G change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADORESS

GITY-$T-2P CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP _

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o~ CITY-ST-2IP

13. | hereby certify that the information supphed ith this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is true and-accuralg and that my signature shall have the sam%%ﬁecl as if made under oath; that 1 am an officer or director

of the corporation or the receivegfr truste: empow eghto executd this repont as required by Chapter 607, FIgri tutes; and that my name appears in Block 11 or Block 12 if
ith gl oth empowered

n-wvaﬂD £

k’. K.

SIGNATURE:

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Phane #

>

e s YSE P2,



