2000 UNIFORM BUSINESS REPORT (UBR)

1. Exiy Name ~ May 18, 2000 8:00 am
PURE GREDIT, INC. ‘ Secretary of State
04-24-2000 90152 014 ***150.00
Prineipal Place of Business Mailing Address
402 4TH TERRACE 402 4TH TERRACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3503
Suite, Apt, #, ete. Suite, Apl, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ 0399 341 Not Applicable
Zip Country Zip Country " ! $8.75 Additiona!
5. Ceriificate of Stalus Desired [ Foe Raguired
6. Name and Address of Current Registered Agent . e o = 7.-Name and Address of New Registerad Agent =~~~
Namg
‘BLATT, PETER
COLTON, SCOTT M Street Address (P.O. Bax Number is Not Acceptable)
631 US HIGHWAY ONE
SUITE 410 ITE 1100
505 S. FIAGIFR, SI
NORTH PALM BEACH FL 33408 oy THEER
__WEST PAIM BEACH 3401 !
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE 06\ W
Signature, “ypad or prnted name ¢ segisierad agent and itls i applicalie. {NQTE; Registered Agent signature racuired when reinsialing} DATE
% This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
. - 10. Election C Fi in
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fundagﬁlrigguﬁg‘ :n g 0O i%gq;’;:’;?e
{See crieria on back) 0 Make Chock Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 1 pelete TILE O change [ Addton | &
e DONOHUE, PAUL JR ke 3
streer anoress | 402 4TH TERRACE STREET ADDRESS 2
orv-st-2F | PALM BEACH GARDENS FL 33418 ciry-sr-zp &
@
T O Detste e Cchege [ Addition | &
NAME HRME .
STREET ADDRESS STREET ADDRESS
CrTy-§71-2P CIFY-ST-2IP
TiTLE _ O pelete TILE ) . [0 Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-24p CiTY-8T-2p
e [ Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S7-7IP GITY-ST-7IP
e [ nelete TIRLE [ ¢hange [ Addition
HAME Hame
SIREET ADDRESS STREET ADDRESS
CITY-51-71f CITY-ST-2IP
THLE O pelete TLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-EY- 2P CIrY- §T- 7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)(‘1). Florida Statutes. | further certify that the information
indicated on tiis rapart or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corparation or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 14 or Biock 12 if
changed, or on an altachment with ga-atidress, with ZMgther lik Powerag.
L 1) :";é#%/ Sé[ 9"?’&"#
SIGNATURE: ) o 140
Date Dayiwna Phone #




