2606 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M93482 Jan 27,2000 8:00 am
. Entity Namg S
ecr f
WEST PUTNAM LAKES, INC. etary of State
: 01-27-2000 90128 027 ***150.00
Principal Place of Business Maliling Address
HENRY M. FRAZ_EE ‘ HENRY M. FRAZEE
115 TURKEY GREEK 115 TURKEY CREEK
ALACHUA FL 32615 ALACHUA FL 32615-9570 B [] U [] 9 2 2 4
us us
P >V LRI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR.ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—290?8(” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.'gfqlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na:m? e e ey —— R
’ JOHN-S BALL. ESQG'RE Streat Address (P.O. Box Number is Mot Acceplable)
FISHER, TOUSEY, LEAS, & BALL
1 INDEPENDENT DRIVE, SUITE 2800
JACKSONVILLE FL 32202 City ‘ EL [ 2pCoce

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.

SIGNATURE
Signature, Typed or pnntad name of registered agent and tile if applicable. [NCOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o .
- ' Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Eﬂ?; IES n da(;)ae::ﬁ:m?nancmg I fcg-e%tilohgzzfe
(See criteria on back) . & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 81D O elete e [ Change [ Addition
NAME NANCY DEE WILLIAMS ANDERSON NAME
STREETADDRESS | P.0. BOX 551153 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P )
TMLE PD [ Delete TILE [ change [ Addition
NAME FRAZEE, HENRY M. NAME
STREeT ADDRESS | 115 TURKEY CREEK STREET ADDRESS
CITY-$T7-2P, ALACHUA FL CITY-ST-2IP
TLE VPD [ Delete TIME [ Change [ Addition
HAME DAVIS EVAN WILLIAMS , JR. NAME
STREET ADDRESS | 5150 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG.FL CITY-ST-2IP
TiTLE A [ Gelete TLE [ change [ Addition
NAME . NAME
STREET ADDAESS v STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE - ' O Delete TITLE {Jchange [ Addition
NAME ! NAME
STREET ADDRESS | < - J . STREET ADORESS
CITY-ST-2IP - CIry-S1-21P
TITLE A L 1 Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the informaticn 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 report is true and accurate gnd that my signature shall have the same legal effect ag If made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empawered 10 epecutehis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad e S powerad.
) %/Va ‘ J— [ =2 7?7
". ‘ rry M F}\ME Daytime Phone #

SIGNATURE: ___ SIGNAT(L

SIGNATURE AND TYPED QR PRI

CR2E034 '9/99"



