2000 UNIFORM BUSINESS REPGRTYUBR)  * FILED

DOCUMENT # P99000034926 ~ 1 ¢ Aug 24,2000 8:00 am
1. Entity Name . N
AMERICAS PUREST, INC. P Secretary of State
08-08-2000 90024 026 ***150.00
Principal Place of Business Mailing Address
5739 CORPORATION CIRCLE 5729 CORPORATION CIRCLE
FT. MYERS FL 33905 FT. MYERS FL 33905
S I IIIIIIMIHIIIWHIH
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliad For
65— 0?// 36 7 Not Applicable
Zip Country Zip Country | 5. certifcate of Statws Desied {7 gg.zsq mﬁmal
= 8. Name and Addr;gg of Current Registered Agemt =™~ ~~— "~ —"~|" ~ —= "+~ 7" Name and Address of New Registered Agent — —"3-~"- =* - =
Name .
DILORETO, TODD . -
5739 CORPORATION CIRCLE Street Address (P.O. Box Numbar is Not Acceplable)
FT. MYERS FL 33905
City FL Zip Code

8. The above namad entity submilsthis statement for the purpose of changing its registesed office or tegistered agent, ar both, |n the State of Florida.

7ett Dilo pe7d 7R, le‘ﬁf")

SIGNATURE
printed name of regisiersd agert and ile f applicatds. when rek ingG)

8. This corporation is eligible to setisfy its ntangible FILE NOW!! FEE IS $550.00 g 1o ) .

Tax fiing raquirement and elects to do 8. After SEPTEMBER 13, 2000 Min. wil be $750,00 | '™ 10120 Cepeien thanciog fgﬁ?o”ﬁw Be

{See criteria on back) .2 Make Check Payable to Department of State - )
11, OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e U O oelete e O change [ Addition §
NAME DILORETO, TOOD HAME ' o
smeraooress | 5739 CORPORATION CIRCLE STREET ADDRESS 2
CITY-ST-2P FT. MYERS FL 33905 CITY-ST-29 ﬁ
ME O oeletz TME O Change [ Addition | O
NAME GARMAN, PATTI HANE
smeeranoness | 5739 CORPORATION CIRCLE STREET ADDRESS
CITY-S1-2P FT. MYERS FL 33805 CY-ST-29
e = = " - ——— — ———— T Déieta B B = oees S5 e - - — «-  Ochange 3 Addition
NAME =" - - - IR E
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
Tme 3 petete TmE ) (7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51.1IP CITY-ST-2tP .
mE 2 Detee TITE . . ClCherge [ Addition
MAME HAME
STREET ADDRESS STREEN ADDRESS
CITY-§T-2F ciTy-81-2p
TILE ] pelete me O Change ] Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CHY-§T-2P CITY-§T-2%

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)(0. Florlda Statutes. | further certify that the information
indiGaled an this rapart or supplamental /epert is true and accurale and that my signature shail have the same legal effect as if made under oaih; thal I am an officer or director
of the corporation or tha receiver or Irustes empowered 10 execiite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresa: with all other like empowered.
SIGNATURE: ve??  fres. PLlLL Z-Zmﬁ;{zf}a‘)b \
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