FILED

2002 UNIFORM BUSINESS REPORT {UBR) Jan 27, 2002 8:00 am
DOCUMENT #  P94000024935 Secretary of State

1. Entity Name
PURMORT MARTIN & MERCIER, INC. 01-27-2002 90045 028 ***150.00
Principal Place of Business Mailing Address
2301 RINGLING BLVD. 2301 RINGLING BLVD.
SARASOTA FL 34237 SARASOTA FL 34237
us ||
2. Principal Place of Business 3. Mailing Address |||I|l||‘”| ||N| ’l” mll |||”||”| |I"I ”Iu I|I|I IIIII MI‘ m” ’
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0479297 Not Applicable
Zip Country Zip Country 0 3375 Additional

. ifi f i
. Certificate of Status Desired Fee Required

6. Name anhd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Name '
PURMOHT' J. R. WELLS Street Address (P.O. Box Number is Not Acceptable}
2301 RINGLING BLVD.
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
. Signature, typed of printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N o . &3 650-p¢
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE w ] - .
-. Tax filingrequirementgand elects tgdo 50 ¢ Atter May 1, 2002 Fee ;1 be 3550.00 10. Election Campaign Financing $5.00 May Be
i ‘ 1 PO Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS L IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP [ pelete THLE [ Change  [J Addition
NAME PURMORT, J. R. WELLS NAME
STREET ADDRESS |7970 LEEWYNN DR N STREET ADDRESS
cirv-st-2ir ISARASOTA FL 34240 CITY-ST-2:P
TILE DST C Delete TITLE [ Change [ Addition
NAVE MARTIN, RICHARD A.A. AME
STREET ADDRESS (4839 FEATHERBED LANE | STREET ADDRESS
omv-st-2r [SARASOTA FL 34242 ' GITY-5T-2P
TILE 1 Delete TILE 1 Change ] Addition
e - e e | el I —_— —_— - . -1 _ [, -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P GiTY-3T-2IP
THLE [ Detete TITLE (I Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SV - STREET ADDRESS
CITY-SF-2IP CITY-S$T-2p
t: b L C e Dot el S TE e e oy e e (] Crange (] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7Ip

13. I'nhereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or diractor
of the corporation or the receiver or trustee empowered 10 exsasle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment wj ess, with all gthe, Fmpowered‘
SIGNATURE: SlG Hm@un&f@jf%&» Tav 11,2002 P4/-366-770
SIGNATURE RADRPE TTEDMIAME OF SIGNING OFFICER OR HRECTOR

~ ¥ Date Daytirme Fhone #

nv

CR2E034 {9/01)



