2000 UNIFORM BUSINESS REPORT (UBR) 5

CR2FE034 (9/99)

1. Entiy Name o Jun 27,2000 8:00 am
PURETECH SOLUTIONS INC. L ‘ Secretary of State
05-18-2000 90294 019 ***150.00
Principal Place of Business Mailing Address
12866 MOQOSE RD. 12866 MOOSE RD.
JACKSONVILLE FL 32226 JACKSONVILLE Fi. 22226-1807
2. Principet Place of Business 3, Mailing Address TR L L AT |
Suite, Aptl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Stane 4, FE} Number Applied For
Not Applicable
Zip - Country Zip "Country . » i $8.75 addiional
5. Certificate of Status Desired O Feo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BIDDLE, MICHAEL 0 Street Address {P.O. Box Numbaer.is Not Acceptable)
3244 AYSHIREST.. _ . _ . ... R [PV .. . .
JACKSONVILLE FL 32226 :
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or rogistorad agent, or bath, in the Stats of Fiorida.
SIGNATURE ‘
Signature, typed or printed name of registared egent and ttie if applicanle. {NOTE: Reglstensd AQOnt SIGNATNG raquinsd whon ramiiateg) ‘ DATE
9. This corporation is efigible to satisfy Its Intangible FILE NOW!!! FEE 1S $150.00 ; ; .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er:z::] ;:n%aénoza;igbr:nlln:nclng O fgd.gquh;gyesﬂe
(See criterla on back) O Make Check Payable 10 Depariment ot State
11 QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TG QFFICERS AND DIRECTORS IN 11
TME e [Jcrange [ Addition
NAME rvspnct ITEiddle NAME
SRETAOORESS | 32 409 Aynshies ST STREET ADDRESS ..
ciry-§1-2P d0ea FL 3I2000C CITY- ST-2IP
TmE CcAHRIS HETMman e (O Change [ Adattion
HAME > NAME
STREET ADDRESS O76¢C st ke . STREEY ADORESS
“eiTY STz DG A 3990¢ Ciry-S1-2P
e TRE Ochange [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
L S Jeomy-srre | — e oo . _
TINLE TITLE [dchange  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P LT7Y-ST-2P
TIng O oelete TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTy-5T-aP .
TME O Derete TTE [JcChange [T Addition
NAME . ) HAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P

13. | hereby cert‘rfg that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this raport of supplemantal raport i true and accurate and that my signature shall have Ihe same legal effect as if made under eath; that | am an officer or diractor
of the corporation or tha recalver or trustee empowerad 10 oxacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, wilh all olher like empowared.

SIGNATURE: S G2 G OO W JET/5PY

SIGNATURE AKD TYPED OR PRINTED NAME CF SIGNING OFRCER OR DIRECTOR Caytims Phone #




