2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020158 Feb 10, 2000 8:00 am

1. Entity Narma Secretary Of State
ABBOTT & PURDY GROUP, INC. 02-10-2000 90034 023 ***150.00

Principal Place of Business Mailing Address
513 SOUTHERN BLYD, # 2 1146 ELIZABETH AVE
W PALM BEACH FL 33405 W PALM BEACH FL 33401-6916 -
Us us B6817378
513 Sqothecn Bivd =
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0602656 Applied For
wesy Pa\m Reach FL Not 2y
Zip ' Country Zip Country - _ $8.75 Additional
S— P _:33*{:95 — ,._.\_'),S;ﬁ, ) 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™—— = —
Name
CHRISTU' ERIC C ’ Street Address (P.O. Box Number is Not Acceplable)
222 LAKEVIEW AVE.
SUITE 1400
WEST PALM BEACH FL 33401 - ‘
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
Signatura, typed o printed nama of registered agent and Wie f applicable. {NOTE: Registered Agent signature required when rainstating} DATE
‘ o - . .
9. Th\s.c_orporatlgn is eligible to satisfy its Intangible . FILE NOW!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
gl : ’ Trust Fund Contribution. Added 1o Fees
(See criteria an back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE OChange [
NAME PURDY, MICHAEL NAME
sTreeT aDDRESS | 513 SOUTHERN BLVD. # 2 STREET ADDRESS
CITY-51-2IP W. PALM BEACH FL 33405 CITY-ST-2IP
TITLE VP (] Detete TITLE ClChange [°°
© NAME™ ~|-ABBOTTJOHN D-= = Som7mrvos o T on - i et o[ 5o08 ©% Somars el T tme Tzt e L m e
streeT apbiess | 513 SOUTHERN BLVD. #2 STREET ADORESS
CITY-ST-2IP W PALM BEACH FL 33405 CITY-S1-21P
e [ Dalete LE O Change [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2Ip CITY-ST-2ZIP
TITLE [ Delate TME . O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZIF
TITLE [ Detete TITLE [ Change 2.0
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP CITY-8T-ZIP
LT R T [ Delete TIMLE ClcChange [ "™
NAME T NAME
STREET ADDRESS, [y o goiecns vin - STREET ADDRESS
CITY-5T-ZP . Py CITY-ST-2IP

13. | hereby cerlify that the information suppjiefl with this fili g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that == ™
indicated on this report or supplemenjef report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an oiiicer or -
of the corporation or the receiver apMustee empowergd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloo

changed, or on an attachment wiyf an acdress, with Al other lixe empowered,_— .- — : e =

Do 'z/z_]oo eSS e’

Date 7 Dayume Phone #

SIGNATURE:




