5’ 3/

“

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT # ~ " P99000034926

1. Entity Nameg

AMERICAS PUREST, INC.

- » .

03-26-2002 90089 014 ****50.00
05-14-2002 90071 008 ***100.00

Frincipal Place of Busiress Mailing Address
- 17228 CANE RD 17228 CANE RD
'-fORTMYEISFLW2 FORT MYERS FL 33312

Uyuviavs

ARG

MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. . Suita, Apl. 4, etc. - 4 DO NOT WRITE IN THIS SPACE
5739 Corp. Cirm 5723 Conp. Cir
City & State 0 City & State v : 4. FEI Number Applisd For
Fr. Myers , £¢ fr. Myers, FC. 650911367 Not Applicable
zp 7 Country zp Country - . : $8.75 Additonal
23 ? oS . SA. 33 ? o S 7} S‘A . 5. Certificate of Stalus Desired 0 Foe Required
8. Name and Address of Current Ragistered Agont . 7. Name and Address of New Registered Agent
; — Narir— ? e D— e
BENIGNO, GABRIEL loctd _D.Loreto
' - Street Address (P.O. Box Number is Not Acceptable)
17228 CANE RD
FORT MYERS FL 33912 . 5739 Corp. Tin
Ci ; 4 Zi ]
YETI Myers FL | %3905
8. The above named eglity submils this statament for the purpose of changing its registered office or registered ;gant, or both, in the State of Florida.
SIGNATURE o
.lypadﬁmodnmdroglﬁuodlmmﬂﬂ-immobh (NOTE: Ropistor mwummmhdmnmmamm DATE
. This corporalion is sligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi 1an Firanci
Tax fiing requirement and efects 1o o so. Aftor May 1, 2002 Fee wlll be $550.00 e Canpaign Firanciag $3.00 May 5o
(See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
THTLE PD X Delete TMLE P P {Fcharge [ Addiion | 5
NAME BENIGNO, GABRIEL HAME Tedd Diloretu 3
sTeer aporess | 17228 CANE RD s aoess | §739 Copp. < §
crv-si-2¢ | FORT MYERS FU 53912 av-see | B My lrs, FL, 33705 g
TLE VPD Coslets mE v PD ’ A Crange IS Addliion | &
NAME BENIGNO, TONY : NANE Patrs GARMAN,
SYREET ADDRESS | 17228 CANE RD STREET ADDRESS 739 copp. <,
onv-st-2¢ | FORT MYERS FL 33912 s | £ Myers FL 33928
6 1 S G me_ | o Clcharge [T Addition
e e e s s o I | 7 e ey . ) t?*f‘**?*“?’fff?f:L__
STREET ADDRESS STREET ADDRESS
Crry-sr-219 CIY-ST-IP
Tme O petets Pl CIcCrangz [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-20
e O Delen TME O change [T Adattion
NAME NAME ‘
STREET ADDRESS STAEET ADBRESS
CITY-$T-2P CITY-ST-2p
mLE [ petere e [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-§1-29
13. | heraby certify that the information supplied with this liling doas not quality for the axemption stated in Saction 119.07(3)1), Florida Statutes. ! furthar certify that the information
indicated on lhis reporl or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an altachmyh an address, with all other like empowered. ‘
SIGNATURE: F~/2-02 P -6~ 370
Cute Daytime Phane #




