FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

AV g lela] V)

nv

DOCUMENT # P01000021697 ecretary of State
1. Enlity Name 04-15-2003 90120 037 ***150.00
PUTTING PEOPLE FIRST, INC.
Principal Place of Busingss Mailing Address
207 BOUGH AVE 207 BOUGH AVE
CLEARWATER FL 33760 CLEARWATER FL 33760 7
I — GO O0R AR ACRIVBRAE R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3701804 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of Naw Registered Agent
B e ey TR T Name . S e e = = e A T
ACCOUNT'NG & TAX HELP INC Street Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD STE A: = .
SEMINOLE FL 33777 _
. City FL Zip Code

The above named entity submats this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganor‘fs of reqistered agent

SIGNATUFIE S
LA S\gnature tybed or printed name of registered agent and tite if applicabls. (NOTE: Registerad Agant signaturs raquired when rainstating) DATE
e F'ILE NOW!1I! FEE IS $150.00 . .

. Fo 9. Election Campaign Financin

;‘Aﬂer Ma.y 1,2003 Fee will be $550.00 Trust Fund Coitr?bution, N | fgi-SRDI\g?;Ee
Make Check Payable to Florida Department of State
0. -7 * OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD et 1 Defete s ClChange [ Addition
NAME PUENTES, JANET ’ NAME
smeeT aooress | 207 BOUGH AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-5T-2P
TITLE [ petete TMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fme e = e e U Delete e —FWILE | e L o ate—eemeoeo [ Ghange [T Addition,
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-8T-21P
TMLE [T Delete TTLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other g empowered.

AT A %"P TE

SIGNATURE:

NDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

)




