2001 UNIFORM BUSINESS REPORT (UBR) FILED

0400151

DOCUMENT # V17546 Jan 22,2001 8:00 am
1. Entity Name . . e
PURSE ASSOCIATES, INC. Secretary of Stat
01-22-2001 20008 041 ***158.75
Principal Place of Business Mailing Address
BONITA OAKS SQUARE #3 BONITA OAKS SQUARE #9
4430 BONITA BEACH RD 4450 BONITA BEACH RD {VUV{(O0V
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Us us
— I AU AR AR
5672 Strand Court | 8672 Stvand Couvd
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 850315113 Applied For
a.ples, F/a‘“‘l“' Nap)cf" F/O‘”dﬁ- Not Applicable
BZZ e Country vs g’ ©®lO Country us 5. Certificate of Status Desired K g‘g’g‘izl‘_ﬂ“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—Name 5 C ‘\\ c’a\
PURSE, GEOFFREY G. evvy C.
4450 BONITA BEACH RD Street Address (P.0. Box Rumber is Not Acceptable)
BONITA SPGS FL 34134
5672 Strand Courd
Ci Zip Cod
" Meaples FL | "%, o

7 statement for the purpose of changing its registered office or regislerecfagent. or both, in the Stale of Florida.

-)CYVY C.Neal V.P. /-12-0f

'd name of registered agent and title if applicabia. (NOTE: Registerad Agant'signatule required when reinsﬁatingf DATE

8. The above named enlity submitg

SIGNATURE

CR2E034 (10/00)

f

9. Tnis corpufation is€igble to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 | o
Tax filj grequirememgand elects tc:do 50. ° After MAY 1, 2001 Fee will be $550.00 10. Electlon Campmgn F.mancmg $5-00 May Be
o rust Fund Contribution. O Added to Fees
(Seg’Criteria on back) R’ Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PIDV 1 pelete MLE V ?. [ Change ﬂ!\ddilion
NAME PURSE, GEOFFERY G. NAME devwy ©- Neal
streeT Anoress | 4450 BONITA BEACH smerranress | €672 S Fvand Cov’ 7
crv-st-zp | BONITA SPGS FL CITY-ST-21P /\/M/d s Fl F /O
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-24p CITY-ST-7P
THLE - T = ] Delete TITLE I Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p . : CITY-ST-20P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supplied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| mpowered to execute this report 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 ddress, with all other i mpowered.
M V. @ /-]2-0! P#-254.9355

SIGNATURE: _
/smNATun D TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR Date Daytime Pheng #




