2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080083 FILED
1. Enily Name May 21, 2000 8:00 am
PURKS, INC. Secretary of State
05-21-2000 90001 014 ***150.00
Principal Place of Business Mailing Address
632 CLEARN COURT 632 CLEARN COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2201
T T v 00
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number Applied For
L . R 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] g‘g;’g Addtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reqistered Agent _ .
Name
PURKERSON. DAVID F Strest Address (P.O. Box Number Is Not Acceptable}
632 CLEARN COURT
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicdble (NOTE' Registered Agert signature required when ranstating} DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aotedto Fans
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ petete TITLE pn E3108n [J Change [ Aadition
NAME NAME Do, p-u; ﬂué 3o
STREET ADDRESS sreer keSS | L3 r, Sl Bpr <7
CITY-ST- 7P CITY-5T-21 a)/)LfCZ\. SPnrings FL m;
TINLE [ petete TLE Llce {-’%Se J»yf /k’_‘{/ [ Change [ Addition
NAME NAME Fa JLJA "”a'oéc‘ﬂSW
STREET ADDRESS STREETADDRESS | & B2 o) CT
_CTY-ST-2IP L CiTY-ST-2IP COrnten. SY)RnS, FL 3}#&8’
T - o g T e e e P ———————
TRLE [ Delete TITLE ’ ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e Coele | mme Ol Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § ooz
me T - 3 Delet_e TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY- §T-21P

13 Ihereby certxiy that the information supptied with this filing does not quality 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 trie and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the refeivel or trustee empowered to execulehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme an addrgss—AIR al otheL 8 empowered.

I!\,;,@ T paip Puedersow Hprs 46500 o3 LIESTT

SIGNATUR

URE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BDiayime Phone &




