2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000089645

1. Entity Name

PURITYLINK, INC.

Mailing Address
2760 BELFORT RD

Principai Place of Business

2760 BELFORT RD
JACKSONVILLE FL 32216

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90133 029 ***158.75

M W —————

R T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52 2744266 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cerlilicate of Status Desired $8.75 Additional
Fee Required
] 6. Name and Address of Current Reglstered Agent ———= ———————-7:<Name and Address of New RegisteYed Agent.____
Name

HAYES, FREDERIC D
2760 BELFORT RD
JACKSONVILLE FL 32216

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

City

Zip Code

FL

8. The above named entity sub
the obliga (3ns

SIGNATURE

Bighature, typed or name of reglstere Mfant and e i appli Fatotd.

Mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | gm familiar with, and accept

A 207

OTE: Registered Agent signalure raquirad when reinstating) ATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me  |PTS 1 Deleta TiILE O3 Change [ Addition
nme «  (HAYMES, FREDERIC D NAME

sTReer ApoRess | 2760.BELFORT RD STREET ADDRESS

omr-st-ze | JACKSONVILLE FL 32216 CITY-§7-2IP

TITLE Lo 3 pelete TITLE [ Change [ Addition "
NAME . » NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P

TILE - ) [ pelete TITLE et e - ==s e = - _[JChange - [J-Addilion -
NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delate TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [1Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY.S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is {rug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver % trustee
changed, or on an attac wiffa

SIGNATURE:

flowered to execute this report as regyfed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

wnh all other like empowened.
- R0 3#

SIGNATURE AND TYPEBA

WIRINTED NAME OF sncnme OFFICER Ol DIRECTO!

Date Daytime Phone #

1616200

i\

CR2E034 (10/02)



