2003 FOR P
UNIFORM BU

e ———— ]

ROFIT CORPORATION
SINESS REPORT (UB

FILED
Jan 15, 2003 8:00 am

DOCUMENT# P01000121955

1. Entity Name

PUTNAM & CREIGHTON, P.A.

R)

Secretary of State

01-15-2003 90212 007 ***150.00

Mailing Address
PO BOX 3545
LAKELAND FL 33802-3545

Principal Place of Business
500 § FLORIDA AVE SUITE 200
LAKELAND FL 33801

2. Frincipal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 UUU Applied For
2 7271 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0o - $8.75 Additional
- _ e = ~ . . . Fee Required_ I —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUINAM, ABEL A Street Address (P.O. Box Nurnber is Not Acceptable)
500 S FLORIDA AVE SUITE 200
LAKELAND FL 33801 b

City

Zip Code

FL

8. The above named entity submits th
the abligations of registered agent.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |

am familiar with, and accept

SIGNATURE

Signalure, typed or printad name of registered agent ang title if applicable,

{NOTE: Registerad Agent signature requitad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
T DPST - [ Delete TILE Ds O change  SfAdditon | §
e PUTNAM, ABEL A e Roseern T CRUHTON . e
STReeT ADoRess | 500 S FLORIDA AVE SUITE 200 STREET ADDRESS | S0 S . Feew@idd FAVE, Suss 3
omv-si-ze | LAKELAND FL 33801 OITY-ST-21F LALSLA~D R 3350/ 2

' [ pel TITLE JP7 BChange [ Addition | &
TITLE D
e elste Yt Porr N AT A PEs 4 . p > %]
STREET ADDRESS STREET ADDRESS | S22 . Froms op Au £,-C/TERS

i o

CITY-ST-2F _ , onv-stzp - |£ /?KE:CM-AJ:I;/ Al 3?&; o )
TNLE [ Delete TILE ] Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-8T-ZIp CITY-ST-2IP
TLe [ pelete TILE ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Zip M CITY-S7-2IP i
TITLE [ Deete TIMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ZIP CITY-S1-2IP
TITLe [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or rustee empowered to.e
changed, or on an attachment with an address, with-eGther ke empowered.

SIGNATURE:

this filing does not qualify for
true and accurate znd oA

}

1=

i

w4 )

ok

Uie this repert as requiréd

the exemption stated in Section 119.07(3)
i @ shall have the same legal effec

QO
by Cha,

ED)

i). Florida Statutes. { further cerlify that the information
t as il made under oath; that | am an officer or director
S, and that my name appears in Block 10 or Block 11 i

B63431/7F

pler 607, Florida Statute

— -
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ABeL A - Fommgan //6/0 s
Date

Cayime Phore #




