2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PURITECH CORPORATION

DOCUMENT # P97000092100

Principal Place of Business

20359 E. PENN AVE.
DUNNELLON FL 34432

Mailing Address

20359 E. PENN AVE.
DUNNELLON FL 34432-8005

2. Principal Place of Busin,

90354 E. Venn, Ave.

3. Mailing Addre

36358 E Perm Ave

Suite, Apl._#, etc.

Suj Ap.t. #, etc.

FILED

May 08, 2000 8:00 am

I

Secretary of State

05-08-2000 90175 046 ***150.00

DO NOT WRITE IN THIS SPACE

AN

-~ '6. Name and Address of Current Registered Agent - -

e

Suite A Owite ,
Dimsllow EL [Bipsillos FL__ [ oo e
—:32 ('j q' 3&' oun;r-y; 6 Z§ L}q 3 a latr:r‘_ I\ > M 5. Certificate of Status Desired O ?e%;esq lﬁ%‘gm"a'

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.

e |

Wollvan

Streal Address (P.Q. Box Number is Not Acceptable)
2873 THAXTON #37 el BT R SR A
PALM HARBOR FL 34684
City i Code
0 c,a\ o FL Ual"'? {
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.
' 4 A~ Ja
SIGNATURE MEA_A\ St&’ WAL, T A e /4900

Signature, lyped cr printed name of registerad agent and Litie Il applicable

{NOTE: Regisléred Agant ?(gnalura ?ﬂuirﬁ\ wﬁan r&mfng)
1 1]
7

/DATE &

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent ard elects to do so.
(See criteria on back) ]

FILE NOW!1! FéE IS $1'50.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elec

Trust Fund Contribution.

tion Campaign Financing

$5.00 may Bo

Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE [ Change  [] Additicn
NAME HOFFMAN, MICHAEL NAME

sTreeT ADoRess | 829 SE 24TH AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP

TITLE VP O pelete TILE [ Change [ Addition
NAE HOFFMAN, ANGELA HAME

staeeT aporess | 829 SE 24TH AVE STREET ADORESS

CITY-ST-21F OCALA FL 34471 CITY-ST-2IP

TITLE - - [ Delete - .J-me S S —r o o 1 Change _[] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-ST-27

TITLE 3 [ Delete TILE O change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete TIMLE [ change {71 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

changed, or on an attachmep

SIGNATURE:

pith an address, with git other like empowered.

A

13. | 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 idormation
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Holdman Yoo (352) 42 9-3838

fpata ' aytime Phone #

LT

e

K=



