2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000043642 : FILED
1. Entity Name v A l' 06, 2000 8:00 am
PURPLE NEON, INC. ecretary of State
04-06-2000 90007 030 ***150.00
Principal Place of Business Mailing Address
B/5US 4 385 U.S. 4
BYPASS NORTH BYPASS NORTH
VENICE FL 34292 =~ "7 veee VENICE FL 34292
i i e |11/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4. FEI Number Applied For
65%87405 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESJARLNS! MARY L ESQ- Street Address {P.O. Box Number is Not Acceptable)
8075 S. BENEVA RD.
SUME §
SARASOTA FL 34238 oy FL | 2°Co

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible .. FILENOWIFEEIS $150.00 . | .0 ciocy n Ei ‘
Tax filing requirement and elects to doso. -~ - S " After MAY 172000°Fee will'bé $550.00 7~ 0. Tr32:?:[23(?0?1;?&“?:”0ng 0 fc%e?ﬁohnge
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iitd DP O pelete TITLE [ change ] Aadition
NAME GORDON, JAMES F NAME .
STREET ADDRESS | 350 SORRENTO RANCHES DR. STREET ADDRESS e
ory-sT-2P | NOKOMIS FL CITY-ST-7IP ——
TITLE DV [ Delete TITLE (O change [ Addition
NAME GORDON, BONNIE R NAME
STREEF ADDRESS | 350 SORRENTO RANCHES DR. STREET ADDRESS
CITY-ST-2P NOKOMIS FL CITY-S7-21P
TILE DT [ Delete it [1ctange  [J Addition
NAME KIRVIN, PAUL NAME
STREET ADCRESS | 1306 SUNSET AVE. STREET ADDRESS
CY-ST-2P NOKOMIS FL CITY-ST-2P
TIMLE SD [ Delete TITLE ) Change [ Addition
NAME KIRVIN, SUSAN NAME
STREET ADDRESS | _1306.SUNSET-AVE - o @ _STREETANRRESS B -
omy-sT-7P ‘NOKOMIS FL ’ CITY-ST-ZIP
TITLE O pelete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TITLE - [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CHy-87-2IP : ’ T CITY-ST-20P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 13,

of the corperation or the recaiver
changed, or on an attachmen

SIGNATURE:

rustee empowered to gxeell this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl . 0, ABPY G- 455~ 617
WM%{/L

Daytime Phone #

[

L W

CR2E034 (9/99)



