A

| 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAS PUREST, INC.

DOCUMENT # P99000034926

Principal Place of Business

5739 CORPORATION CIRCLE
FT. MYERS FL 33905

Mailing Address

5739 CORPORATION CIRCLE
FT. MYERS FL 33905

2. Principal Place of Business

/17228 Cane R

3. Mailing Address

(7227

Suite, Apt. #, elc.

CAQn€ .
Suite, Apt. #, etc.

AP pre—fct

AV

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90397 014 ***150.00

IR

DO NOT WRITE (N THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State 4. FEI Number 65.091 136 Applied For
7. MyersS, < €7 Myers, FL 7 Not Applicable
Zie.? 3 ?/2 Counttz SA Zip__aa ?/Z CD;;"} A 5. Certificate of Status Desired O gg'ziaggéﬂonal

7. Name and Address of New Registered Agent

NG S 1 5 e - -
Cabriel Beviga

— e S

a

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DILORETO, TODD (
5739 CORPORATION CIRCLE S}ff; gCgSé(P-O»é?:q N:}ger is N% Agcfptable)
FT. MYERS FL 33905
i Zip Ced
e Myevs, FL | 35%,2

S5-/-or

nama of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bo

Tax filing rgquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD ' T elete TITLE e : Ol change [ Additien
NAME DILORETQ, TODD NAME (>ABE\EL BENLIENO
streeT aooness | 573% CORPORATION CIRCLE STREETADDRESS | 112 2% Came &0,
orv-st-z2p | FT. MYERS FL 33905 CIvy-S1-2P 2T mvers 33510 2
TITLE VPD Eﬁﬂgle TITLE tory \3 griqre Vi P D ] Change B/Additiun
NAME GARMAN, PATTI NAME :
STREET AooRess | 5739 CORPORATION CIRCLE smeeTaooiess | 1118 CAPR L
cmv-st-2¢ ) FT, MYERS FL 33905 omv-st-7e | pp A0S 33902
TILET~—] — [ pelete ... BTMLE _ Tl change [ Addition
NAME - NAME = -
STREET ADDRESS B streer AvoRess
CITY-5T-2IP BITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TILE 7 Dalste TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] crr-stzp

changed, or on an attachment with an address

SIGNATURE:

ith all otheglike empowered.

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sz 2867-66F

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00}



