FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000024935 Secretary of State
1. Entity Name = : 01-10-2003 90094 031 ***150.00
PURMORT MARTIN & MERCIER, INC.
Principal Place of Business Mailing Address
2301 RINGLING BLVD. 2301 RINGLING BLVD.
SARASOTA FL 34237 SARASOTA FL 34237
: BRI H AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0479297 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
PURMORT, J. R. WELLS . 7 Street ;;\dcir;zss- (PO Box Number is Not Acceptable) - -
2301 RINGLING BLVD.
SARASOTA FL 34237
¢ City . FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
.|1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
—
1]
AﬂF“I;IIE N‘?V2v003 iEE ‘guiﬁoégg 00 9. Election Campaign Financing $5.00 way Bs
er May 1, ‘ee will be $550. Trust Fund Contribution. O  Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp O Detete TITLE [J Change [ Acdition
NAME PURMORT, J. R. WELLS HAME
STREET ADDRESS | 7970 LEEWYNN DR N STREET ADDRESS
cry-st-zP |SARASOTA FL 34240 CITY-ST-21P
Tme DST T vetete T [JChange [ Addition
NAME MARTIN, RICHARD A.A. HAME
STREET AGDRESS (4839 FEATHERBED LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IF
TMLE 1 pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ o . i ~ STREET ADDRESS . —_— )
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
OITY-ST-21P CITY-ST-2IP
TIMLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ petete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regewer ustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrfent yXth a drass, with all ofl ike empowered.

SIGNATURE: il alil A e rimi= 63 Gy 2447070

SIG A?JHL&:NB TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

e

CR2E034 (10/02)




