FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000057798 Secretary of State
1. Entity Name 05-02-2003 90261 009 ***150.00
PURE RIVER, INC.
Principal Place of Business Mailing Address
2410 68TH STREET S 2410 68TH STREET S
TAMPA FL 33619 TAMPA FL 33619 .
2. Principal Place of Business 3. Mailing Address H““Il‘ H' “lll |”|| |||“ Illu Ill” ml‘ m“ ‘"” l||1| ||l|| l||| |||I
Suite, Apt. #, efc. Sulte, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§9-3333925 Not Applcatls
Zie Country Zn Country 5. Certificate of Stalus Desied ~ [] 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - e S T T e Name : - Tt B
JOINER CAROL Street Address (P.O. Box Number is Not Acceptable)
2410 68TH STREET SOUTH
TAMPA FL 33619
! City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, yped or printer name of registared agant and title if applicabla. {NOTE: Regislared Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 Trust Fund Cc‘\jmr?bution. ; O fgile%QOhg?etsB y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Celete TILE [ change [ Addition
NAME KELLEY, RANDALL NAME
streeT acoress | 1403 €. NORTH STREET STREET ADDRESS
orv-st-ze TAMPA FL 33604 GITY-ST-ZP
TME S : O pelete 1ImLE (I Change [ Addition
NAME JOINER, CAROL NAME
sTREET ADDRESS | 2440 68TH STREET S. STREET ADDRESS
CITY-S7-ZIP TAMPA FL 33619 CITY-ST- 2P
STLE =" Yp= = =====—= 3 Detete TITLE - e - [J Change [ Addition
NAME HOLDER, GEORGINA NAME
sTReet anoRess | 718 STILLVIEW CIRCLE STREET ADDRESS
¢mv-st-zr - [BRANDON FL 33510 CITY-ST-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Dalete TE D change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Iy -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119. 07{3)i), Florida Statutes. | further certlfy that the information
indicated on this regfGr & supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the rqceiver of trustee e owered totaxecute this remgrt as required by Chapter 607, Florida Statutes; and that my name aj ﬁs inBlock 10 or Block 11 if

changed, or on aif attach
Ao Jainee 0803

SIGNATURE ANDT\‘FEDF sRINTED MAME OF SiGNING OFFICER OR DIRECTOR Date Daytime

RoSAN)
23

N 0615940

CR2E034 (10/02)



