A '
2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P93000027915 | Sep 22, 2000 8:00 am
" ULTRARL / ecretary of State
ULTRAPURE GROUP LIMITED, INC. :
09-22-2000 90004 035 ***750.00
Principal Place of Business Maifing Address
516 PAUL MORRIS DR 516 PAUL MORRIS DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us 80107416
S S LR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0402866 Not Applicable
2p o n Country Zp Country 5. Certificate of Status Desired [l ?g.gg£?:;tional

6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BONAQUIST, JAMES A JR -
CIO CAHD“.LO, KEITH & BONAQUIST Street Address (P.0r. Box Number is Not Acceptable)
3550 € TAMIAMI TRAIL

NAPLES FL 34112

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent end titte | applicable, {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ' . o
Tax fling reauramont and alonts to.do so. - After SEPTEMBER 13, 2000 Mir. will be $750.00 [ 'O E°Cion campacn fnansing §d50.00 May Bs
o : . ed to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TILE [ change [ Addition
HAME DUPONT, PAUL ROBERT JR. NAME
STREET ADDRESS | 9221 PINE COVE ROAD STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL CITY-S1-2iP
TITLE 1D O pelete TITLE [ Change [ Addition
NAME DUPCNT, JAMES NAME
streeTADDRESS | 17 MOUNTAINVIEW DRIVE STREET ADDRESS
cmy-s7-2P | ANDOVER NJ o o CITY-ST-2IP i ]
TTLE [ Delete TITLE ) [J Change [ Addition
NAME : NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ctange ] Addition
NAME - NAME
STREET ADDRESS : s STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TILE ' " [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

ifig gfes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme diccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

== QUIRED 9/00/0 9Y/- 413247

AE OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

13. | hereby certify that the information supplied with thi,

CR2E034 (5/00)

%)



