4

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18. 2002 8:00 am
DOCUMENT # H38765 / ecre’tary of State

1. Entity Name

PUTTERING, INC. / 09-18-2002 90052 001 ***550.00

Principal Place of Business Mailing Address

P. 0. BOX 501 P. 0. BOX 501 a i

JUPITER FL 33458-0501 : JUPITER FL 33458-0501 . 87 2 7 5 “

2. Principzal Place of Business 3. Mailing Address ”"‘Iu I’II"III ’I”I ‘I ‘ |"|| ||“ Illl’m” IlI” M" I"” I‘IIHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59-2484881 o Not Applicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————————— — - - - Name — = ™ —
BLAKEMAN' DAVID Street Address (P.O. Box Number is Not Acceptable)
135 JUNO STREET _
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
. I . P . . . _ T .
B e ot o i s:g o 13, 2002 Fee i e ¢ 10. Eecton Compeign Finarcing _ $5.00 way 0
ax filing requirement and e . After September 13, 2002 Fee will be $750.00 | (" 1,1c Fund Contribution. O Addedto Fone
(8ee criteria on back) O Make Check Payable 1o Depariment of State
. OFFICERS AND DIRECTORS . 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP : [ Delete TITLE - [J Change . [ Addition
NAME PRINCE, CAREY NAME
STREET ABDRESS | PO BOX 501 N/A STREET ADDRESS
CITY-$7-2P JUPITER FL 33458 CITY-ST-2IP
TITLE sT ] Delete TITLE [ Change [ Addition
NAME PRINCE, CAREY NAME )
STREETADDRESS | PO BOX 501 N/A STREET ADDRESS
CITY-§T-7IP JUPITER FL 33458 CIY-ST-7IP C .
LTI B e e <[] Detete — TILE - - o o eo. . O Cnange D3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-2IP
TITLE o [ pelete TITLE [J Change  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TInLE O oefete TILE - [ Change  (J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O pelets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N CITY-ST-ZIP -r\

tea\i Section 119.07(3)({)‘, Florida Statutes. | further certify that the information
ve'the same legal effect as if made under oath; that | am an officer or director
er§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | herchy certify that the infor
indicated on this report or sugii
of the corporation or the receivi X
changed, or cn an attachment w dress, with all othe

supplied with this filin )
nial report is true an te ancdhat my signature shal

this report as required by

S IG NATU R E - sus§r§9nn wpéu OF}"’&T\‘} A OFFICER OR nm::Ton Date N \1:) -(zwme Phane #

[V IN SFRLY

4V

CR2E(034 (4/02)



