+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35393 Jan ZIF%%(%)D8°00 am

PURITAN BUDGET PLAN, INC. _ Secretary of State

01-21-2000 90096 036 ***150.00

Principal Place of Business Mailing Address

2635 CENTURY PKWY.. SUITE 420 2635 CENTURY PKWY.. SUITE 420
P.O. BOX 45729 P.0. BOX 49729

ATLANTA GA 30359 ATLANTA GA 30359-2729

L3039 Premier Pkwy, | 3039 Premier Pkwy |

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NCT WRITE IN THIS $PACE
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Duluth, GA Duluth,_ GA 59-2489352 Not Applcatie
e Country &p Cauntry 5. Certficate of Status Desred ~ []  $0-79 Additional
30097 Gwinett 097 Gwinett Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . ] _ B . _ Name . i
LlDSKY. CARLOS Street Address {P.O. Box Number is Not Acceptable)
145 EAST 49TH STREET )
HIALEAH FL 33013 o
City ’ FL Zip Code

8. The ghove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Regisierst Agant signalure required when reinstating) DATE
. . s ) "
g, Imsf::lzlorporatpn is eI;glb(!je tzl:v siatlffyc;ts Intangible A FILE N:JW... FEE IS;I $ 50.50500 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirerment and elects to o S0. fer MAY 1, 2000 Fee wlll be $550.00 Trust Fund Centribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TIME ' [d Change  [J Addition
NAME JAMIESON, RUSSELL NAWE
STREET ADDRESS 72 S ORLANDO AVENUE STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL CiTY-57-2IF
TITLE VP O Detete TILE [l cChange [ Addition
HAME JAMIESON, RUSSELL HAME
STREET ADDRESS 72 s ORLANDO AVE STREET ABDRESS
CITY-ST-2IF COCOA BEACH FL CITY-ST-2IP
TITLE ST‘; ‘ g O oelete TITLE ‘ {J Change [ Addition
“name-<==-- 1 JAMIESON-RUSSELL-= = -~ v L oomam . L WMEL e s L e, —
STAEET ADDRESS 72 s ORLANDO AVE STREET ADDRESS
CITY -87-7iF - COCOA BEACH 'FL ) CATY-S1-2p
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ celets TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP , /7 CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

i YR / ///Am L1905 ¥33-79X®

ING0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

13. | hereby certify that the information supgli
indicated on this report or supplem
of the corporation or the receiver

CR2E034 (9/99)



