2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P93000075023 =~ .~ N[S%{rlezzn%g(())lf gi_g?eam

1. Entity Name

R.H. PURE & ASSOCIATES INC. 05-17-2001 91324 026 ***150.00

Principal Place of Businass Mailing Address

4909 HOLLY DR : 4909 HOLLY DR . .
TAMARAG L 3319 : TAMARAG FL 33019 LME717% '

e S DA

Suila, Apt. #, etc, Suite, Apd, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siale -| 4. FEINumber 65044 Applied For
7122 Not Applicable
ap Country ) ap Country S, Certificata of Status Deslred 0 $8.75 Aaditionat
: | Fee Required
8. Name and Address of Current Regjistered Agent . 7. Nama and Addreas of New Registered Agent
Narmeg _
' _PU.RE' ROBERTH . .. - — - — [|. Sreet Address (P-O. Box Number is Nol Acceptable)
4909 HOLLY DR r ' — -
TAMARAC FL 33319 i
City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oflice or regisiere& agent, or both, in tha Stae of Florida.
SIGNATURE
, typed o priniocd name of reglstered Agent afid tike i AppRRcabie. {NOTE: Regisiarad Agent SIgnatirg Huined wiwn Ienstating) DATE
9. This clorporatk:'nn is eligible to satisly its Intengible. | _FILE NOWII' FEE IS $150.00 . | | .0 Eiocion Cempaign Financing © $5.00May 5 ™
Tax fling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
(Sea eriterla on back) O Make Check Payable to Department of State
M. - — .QFFICERS AND DIRECTORS — [ _ ADDITIONS/CHANGES TQ OFFICERS AND DYRECTORS IN Y ——— ;,: T
Tme D : O Delete DIChange [ agdition | 8
NAE PURE, ROBERT H NAME g
STREET ADDRESS | 4900 MOLLY DR STEE] ADDRESS §
orv-s7 | TAMARAC FL 33319 oir-St-a i
Tme o O petete D) Change [ Adition g
 HAME
STREET ADDAESS STREET ADDRESS ,
CITY-ST-2tP CII'\’—_ST- ap
TME . [ patete TILE [ Change [ Addition
NAME- - e gy e m L ) R - MaME f - e+ . ‘ T
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P CITY-ST-Z/
ME — - | - e te— —r—umm—e o] poa- - -TRLE-- cm— gm = e e e m—e <[] Change- [ AddRiOR-] - = =
NAME . NAME
STREET ADORESS STREET ALDAESS.
CIY-ST-2P CITY-ST-21P
TME L] pelee WNE JChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| emv-sr-2 CITY-5T-29
| mmE - O Detere T O Chenge [ Agwition
NAME HAME
STHEET ADDAESS STREET ADDRESS
CrrY-ST-2P Cmy-ST-219

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
Indicated on this report of SUpplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my namé appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all oiher like empowered. [

SIGNATURE! Ll Kogetr A/ ’p“ff-" /,{?_ﬂ:swmr I 2¢-o/

SONATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR  © - / Daytime Phona ¢

-

\\ . -
> C | | |



