2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # P98000023342 May 20, 2000 8:00 am
. Entity Name
PURE VIDA. INC. Secretary of State
05-20-2000 90005 009 ***150.00
Principai Place of Businass Mailing Address
1545 SR 951 1545 SR 95t
NAPLES FI. 34116 NAPLES FL 34116 : : B TRV
= e T (AT R R
Suite, Apt. #, e, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number 59-351 136b Applied For
) Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired | [ ?g-gi lﬁi‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T e o= _ o Na?ne - - T -~ - —_—= —77*;— = - - .~ - = - -
COOPER, STEVEN Strest Address (PO. Box Number is Not Acceptable)
4001 SANTA BARBARA BLVD. =
NAPLES FL 34104 E
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 F

Signature, typed or printad nama of registered agent and le if applicable. {NOTE' Registared Agsnt signature requirad when reinstating} . DATE
!
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eiection Campaign Fihanci
c : X paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Con\ribuﬁ'okn. ! Added 1o Fees
{See criteria on back) O Make Checkyyable to Department of State .
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 .
TITLE P ‘ /Zr Delete TME O Change  [] Addition | &
NAME LONG, ROBERT ¢ HAME a
streeT ADORESS | 1212 BLACKWOOD MTN RD STREET ABDRESS §
cry-s-z¢ | CHAPEL HILL NC CITY-§7-2IP P
i
TIILE S O Delete L ; Clchange [ Addilion | G
NAME LONG, MARJYUE WAME
STREET ADDRESS | 1212 BLACKWOOD MTN RD STREET ADDRESS i
CITY-ST-2IP CHAPEL HILL NC CiTY-ST-2IP g
me | ) 5 O3 Delete THLE . [ change [ Aduiition
NAME T NAME Tt -
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP CITY-§T-2IP )
TITLE [ Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-2IP ;
TMLE ‘ ' O Delete THTLE ; [T change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP LITY-ST-2IP '
TITLE .- I pelete TITLE , [ change [ Addition
NAME : NAME :
STREET ADDRESS STAEET ADDRESS
CITY-8T-7P CITY-ST-2IF

13. | herahy certity that the infarmation.supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and.acgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
i of the corporation or the receiver o tea empowered to eybeute this report as required by Cf707. Florida Statutes; and that my name appears in Block 11 or Block 12 if
s T

changed, or cn an attachment wj address, with all othgf like empowered. . !
. g S A ol e :
SZSNGED L 27/00  TH 1434 H5gs

SIGNATURE = e 4
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 77 Date Daytims Phone #




