gl/18/00-90081-029-$150.00-$15¢.00
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DOCUMENT # PG9000011028 = " - Apr 25,2000 8:00 am
1, Entity Name
PURVIS NURSERY FARMS, INC. ecretary of State
01-18-2000 90081 029 ***150.00
Principal Place of Business Mailing Address
5185 COUGAR'S PROWL 5185 COUGAR'S PROWL
LAKE WORTH FL 33467 LAKE WORTH FL 334676426 W
F s AR
Suite, Api. #, ete. Suite, Apt. #, elc. [s]6] EI_O'I.'.WRITE IN THIS SPACE‘__
City & Slate City & State 4, FE| Npmber . Applied For
oS = OFOLEY-2_ [Thats -
2p Country ap Counlry 5, Certificate of Slatus Desired [ E&g -gesqlﬁc‘ijitional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
Pums' DMIGHT Street Address {P.O. Box Nyumber is Mol Acceptable)
5185 COUGAR'S PROWL
LAKE WORTH FL 33467
L o City FL Zip Code

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

SIGNATURE
Sigaature, typad of printed nama of registatad egent and il f applicabla, (NOTE: Reglsterad Agant signature requinad whan reinstating) DATE
8. This corgoraion is elgitle o satisty s langible |, _ FILE NQWIN FEE IS $150.00 _ Eloction Campaion Financing - - "
Tax fiing requiremen: and efects to do so, After MAY 1, 3000 Fee will bo $550.00 10- Boction Comperar erennd 1 $5.00-Méy o
{Sea criteria on back) O Mzke Check Payable to Dapartment of State
1, OFFICERS AND DIREGTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IM 11
e PD 1 dete TE C1Chage 1207
NAME PURVIS, DWIGHT NAME
smgeT aooress | 5185 COUGAR'S PROWL STAEEY ADDRESS
crv-si-zr | LAKE WORTH FL 33467 CITY-57-2P
me . |Vice President & Directlpue THLE O change 2207
::l::iTADDR;S Purvis, Linda mtmnoazss
. L. 1
cv-sT-2P ?;ES Cougar’'s Prowl OTY-5T-2p 7
TILE O pelete TIRLE [Ochange [
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP GIry-$T- 2
TILE [ elate TITLE Octage [J-:.
_NAME _ NAME
™| sTReeT AboRTSS - ~ STREFT ADDRESS |~ T T -
ciry-ST-2p _ CITY-5T-21P
e [ Delete THLE OChange [
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) emvsrze
JRLECS G ) L .. 2 Obalete . TIME {Jchange [
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-§1-2P

13. | hereby c:ertifg that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
-+ndicared on this report or suppiemental report is true and accurate and that my sighature shail nave the same legal eifect &5 If made under path; that } am an olificer o diresiur
of the corporation or the receiver or trustee smpowered to execute this report as j#8quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with &ll olher like empowered.
* . '_ - - -." -
GAREUNGE VR MO TR AT
iy gt X M ' s

SIGNATURE: SU/-Fop7-Sus%

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNIN Dayume Phona #




