2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071672 Jan 29, 2000 8:00 am
1. Entity Name Secret f
PUTNAM DEVELOPMENT & HOLDING CORPORATION ary of State
01-29-2000 90110 021 ***150.00
Principal Place of Business Mailing Address
37 N, ORANGE AVENUE 37 N. ORANGE AVENUE
SUITE 210 SUITE 210
ORLANDO FL 32801 ORLANDO FL 32801-2429
e IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59‘3370844 App!ied For
Zp . .~ - .|~ Country ’ - A ) Country 7 5, b.t;nf:cz;te ofvStatus Desired O $8'75 Additionat
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON, A J JR. :
37 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 210
ORLANDO FL 32801 o FL Zp Code
ity .

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
Signalure, typed or printed name of ragistered agent and title i applicable (NQTE: Registared Agent signature required when rainstating) DATE
B gt sees o dste """ | aor MAY 1, 2000 Foc i ba $ss0gp | > EecienCompson g - $5.00 vy o
g ’ ! N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 '
TALE DPST (1 petete TITLE [ Change [ *=*--
NAME STANTON, AJJR NAME
smaeeTanoress | 2034 E GATLIN AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§7-2IP
TILE O petete TITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
me ' " Opeste me OcChange [ 2:-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-S7-2IP CITY-ST-2IF
THLE O pelete TILE Othange [
NAME NAME
STREET ADDRESS | | - STAEET ACDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete THTLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P
TTLE . - O petete TiTLE [Jchange [ -2,
NAME - D : - " NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
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; t at | am an officer or director
of the corporation or the receiver or trustewered to execute this repgAfas required by Chapter 607, Florida Statutes; and that my name ap y 11 or Brock 12 i

oo

changed, or on an attachment with gp-aydrg ) <
SIGNATURE: ___</ c%/ / ﬁ ww

a4 - A
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIN R DIRECTOR Data' °© Daytme Phone #




