chgyéﬁ'{# POO0C0003515 - B FILED
. PUTNAM, INC. - Feb 08, 2001 8:00 am
- Secretary of State

Principal Place of Business Mailing Address : 01-09-2001 S0009 043 ***150.00
3165 N. CANAL DRIVE 3165 N. CANAL DRIVE

| PALM HARBOR FL 34684 PALM HARBOR FL 34684

S e w1

Suits, A, 8, &Iz, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number S Applied For
?"‘ % l ?77& Not Applicable
Zi [» ;
P ] Sy o -ouniry .| 5. Contficata of Status Desired. [ 38-79 Additional
: Fee Required -
6. Nama and Address of Currant Reglstered Agent 7. Name and Addross of New Registered Agent
Name
UTNAM, ROBERT E Streat Address {P.C. Box Number is Not Accaptabis)
3165 N. CANAL DRIVE :
PALM HARBOR FL 34684
City FL ! Zig Code
8. The above named enlity submils this statemant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signeaks, yPoc Of pinkac fame of tegisiaed sgent s ite f applicable, (NOTE. Rag;: Agant & requined when ating) DATE
9. This corpotation Is eiigible Io salisly i Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financi
Fax fling requirement and elects 1o do 0. After MAY 1, 2001 Fes will bo $550.00 et o Comon Ty 35.00 vay 5o
(See criteria on back) | Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRESIDENTT . J Delets TILE - Dcrangs [ addtion | 8
| e RopERT B ™ PUTNAM e : g
TUsnreaooRess | CAIGS TRGT CANAL DR 0 ST o S AboRESS | — - T 5— ——
o2 | PALM HARBOR ,EL 3HGRY or-siz : i
T TIE : Dk [ ILE O Chnge  (J Additian g
. NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F ) B cmy-s¥-2p . o
TME 3 Delete e ) j Ol Crenge  [J Addition
" KAME / NAME
STREET ADDRESS ) STREET ADDRESS
. Oy §T-TP ) CiTY-ST-21P
nnE O erete - TTE [Jchangs ([ Addition
NAME NAME
~_ STAEET ADDRESS - . - STREET ADDRESS e
CiY-$1-21P . CiTy-§1-2P
TILE O oelste L [ Crange [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T7. 2P GITY-5T-2P
TLE (7T elete TiLE ) O Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-1P CITY-SI1- 2P
13. I heraby cenily that the informalion supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)i), Florida Statules. [ further Gertify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion of the recesver of tiusies ernpowered 10 execuls inis repor as requited by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 of Block 124
changad, of on an atiachment with an addrass, with ali other iike empowered, i

L7

A ey o
SIGHATD H Coytime Phone #

SIGNATURE:,




