2000 UNIFORM BUSINESS REPORT (UR)

)
P
DOCUMENT #  P98000049090
i. Entity Name
Anna M. Purtee Enterprises, Inc. F \ L E— D
Principal Place of Business Maifing Address 00 OCT 20 PH 2
2913 W. Santiago 2913 W. Santiago “13”*?5.1-#‘.%;\\1‘ UF S‘e_}"-;éA
iy C
Tampa, F1 33629 Tampa, F1 33629 TALLARASSEE, FLOR
Z_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4, FE! Number ApDlied For
59-3515585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addit*;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Anna M. Purtee Street Address (P.O. Box Number is Not Acceptable)

2913 W. Santiago

Tampa, F1 33629

City F L

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

Signalure. typsa or printed name of regrslered agent and title | applicable (NOTE: Registered Agen! signature required when renstating) CATE

9. This corporation is eligible 1o satisfy its Intangible

10. Electi mpaign Financin,
Tax filing requirement and elects to do so. ction Campaign Fin Q

$5.00 May Be

i Trust Fund Contribution. Added to Fees
{See criteria on back)

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
amE . DPST O Delete TITLE [ chenge (2 Addition
NAME Anna M. Purtee NAME OO0 34 s an——1
e\ 2913 W, Santlago =108, 000 T 25-~004
CiTY-5T-2IP Tampa. F1 33629 CITY-ST- 2P dadad ] L0 0 ssek]S0, 00
TITLE : O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2F CITY-ST-21P
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS R STREETADORESS |
CITY-ST-2IP CITY-ST-ZPp
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e ek O petete TITLE [ change ] Addilion
NAME g CoieeTo NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P ) CITY-8T-21P
TITLE [C] Delete TITLE O Change [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS L%
GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this,
indicated on this report
of the corporation or the
changed, or on an ay4

SIGNATUR

Loewer or trustee empowgred to
ent with an address, with all otfier like empowered.

) f_| al A
NAME OF SIGNING' OFFICER OR DIRECTOR Date

) A
SIGNATURE AND TYPED OR PRINTED

y “4g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
qr supplemental report is iy anchaccurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CRZE034 (9/99)
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