2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011028 ~

1. Entity Name

PURVIS NURSERY FARMS, INC.

Principal Place of Business
5185 COUGAR'S PROWL

Mailing Address
5185 COUGAR'S PROWL

FILED
Jan 10, 2001 8:00 am =.
Secretary of State -

01-10-2001 90065 037 ***150.00

LAKE WORTH FL 33467 LAKE WORTH FL 30467 vuouLald
—— -— - - - — ’ — ~ - — —— = s - - - - -
e 7T i e =T TMEEEER e T ymee—te e oo — — Tt | T _— T T —_
Suile. ApL. &, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE 000604 Applied For -
2 Not Applicable N
Zip Country Zip Country 0 $8.75 Additionat —

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PURVIS, DWIGHT
5185 COUGAR'S PROWL
LAKE WORTH FL 33467

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entily submits this statement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tille | applicabie.

(NQTE: Registered Agent signeture recuired when remnstating)

DATE

9. This corporation is efigible lo salisfy its Intangible
Tax filing requirement and elects to de so.
(See griteria on back)-

FILE NOwW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD ] Delete TITLE [ Change [ Addition §
e PURVIS, DWIGHT NAvE g
STREET ADDRESS | 5185 COUGAR'S PROWL STREET ADDRESS §
CITY-ST-2IF LAKE WORTH FL 33467 CITY-ST-2IP ﬁ
TITLE VP [ Delete TITLE [ change (] Addition EE)
NAHE PURVIS, LINDA v
STREET ADDRESS | 5985 COUGARS PROWL STREET ADDRESS
; CITY-ST-2IF LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE (T Dalete TITLE [Johange ] Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2F CITY-ST-2P
TILE [ Detete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
} CITY-5T-2 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-$T-2P
TME £ Delete TME [J Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7iP

13. | hereby certify that the information )
indicated on this repert or supplem
of the corporation or the receiver
charged, or on an attachment wj

SIGNATURE:

trustee empaowered &
an ad i

plied with this filing does not qualify for the exemntion slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
xecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#Kgempowered,

Jo/-567-5%s%-

Daytime Phone #

13ty
VA




