2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002479 * Sgp 11,2000 8:00 am
e

1. Entity Name
PURPLE PORPOISE, INC. cretary of State
09-11-2000 90077 007 ***550.00

Principal Place of Business Mailing Address
2286 HIGHWAY A-1-A 2286 HIGHWAY A-1-A
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 .
_ Suite, Apt. #, stc. |- _Suite. Apt.#ete. ~_. . . DONOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3292561 Not Applicable

Zip Country Zp Country S, 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

JOHNSON, WILLIAM A .
Street Address {P.O. Box Number is Not Acceptable)

6767 N WICKHAM ROAD

STE 400F %

MELBOURNE-FL 32940 = 7 Cods

iy
. FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reg|stared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 o Trus\lFSnd 81 g\ilr?:utiz: neing [} $! 5I I'%QQ“;:‘;SBG
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete ILE [ Change [ Additicn
NAME VAN PELT, PAUL NAME
STREET ACDRESS | 430 CASSIA BOULEVARD STREET ADDRESS
ar-s-2¢ | SATELLITE BEACH FL 32937 oy-57-20
TITLE STD 3 pelete TITEE O cChange  [J Addition
e | MARKOGIANNAKIS, IDANNIS  _ . __ . Jree . S .
STREET ADDRESS 1 32 TERRY STREET STREET ADDRESS
cy-St-2¢ INDIAN HARBOUR BEACH FL 32937 ery-ST-2¢
THTLE L] Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP . CITY-§T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elete TILE [ change [ Addition
Name L L L L NAME
L] = . h I . .
STREET ADDAESS |~ - STREET ADDRESS
ory-srae | CITY-ST-2P

13. | hereby certify that the information supplied with this flling dees not uahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
: hall have the same legal effect as f made under cath; that | am an officer or director
pler 807, Florida Statutes anyl that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trustes empowered to e ecu 5
changed, or on an attachment with an address. with all otherlike e

- "-J"-- Qats\ Daytime Phona #

CR2ZE034 (5/00)




