2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000005633 / Aélegc?elt’azr())fo(}f SS:th(iél .

1. Entity Name /

PUTNAM INVESTMENTS, INC. 08-01-2001 90202 040 ***550.00
Principal Place of Business Mailing Address

10645 200 PHILLIPS HIGHWAY 10645 200 PHILLIPS HIGHWAY

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 Co074711

JAM A A

2. Principal Plageof Business 3. Mailing Address, H""m m m”

7572 Janes Tstood my 2672 Jdmes Lelpnd by

DO NOT WRITE IN THIS SPACE

uitg, Apt, #, etc. Suite, Apt. #, etc.
Leonpille  FL-

ity & State igi-State 4. FEI Number Applied For
29254 SR s’ AQ?B'M/"— Fb T3_34) 221) Not Applicable

—

Zip Country Zip Country o . $8_75 Additional
3 2755 (/‘(ﬂ 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Fitinr, Trchxo A

—'—HPU“M,—BE'CM-’ e S e e 2 - e~ -Slreet-Address‘(Pd.. ber-is NOtAcgeptabje) —p=—sm—<-oro o -« o7 P ese
10645 200 PAILLIPS HIGHWAY LAy
JACKSONVILLE FL 32256 4

City @éf 0NVJ‘//L FL Zi?qﬁdis:(

8. The above named g submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE __{ w 14 K\— 7-25.2/

Sighatute, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian. 0O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE 5 - Zc}me_p A yf Change  [J Addition
NAME PUTNAM, RICHARD A NAME ? Z}/”J M)’ :
STREET ADDRESS | 10645 200 PHILLIPS HIGHWAY smeer anoress | 762 -ﬁ"“-‘
orv-st-26 | JACKSONVILLE FL 32256 CITY-ST-21P mﬂ/’.}/‘ FL 3;}5‘{
TITLE J Deiete TILE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE . O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP '
TILE [ pelete TITLE ) _ e o T)-Crange, (] Addition.
“NAME N e NAME - ) R T '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7IP

13. | hereby certify that the information suppliec 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 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 gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment wittlan address, with all other like empowered.

SIGNATURE: @Uﬂ,%%?m K Poirpm F250)  Gry-LYLEYS T

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

2610r10

CR2E034 (5/01)

fola,



