2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P98000034368

1. Entity Name

PUTNAM COMMUNICATIONS SERVICES CORP.

Principal Place of Business

8413 LAUREL FAIRCIRCLE. BLDG 5. SUITE 100
TAMPA FL 33810

Maili

ing Address

8413 LAUREL FAIRCIRCLE. BLDG 5. SUITE 100
TAMPA FL 33610

2. Pringipal Plage of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90004 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3507753 Mot Applicable
2i Countr Zi Count iti
P uniry o ouniry 5. Certificate of Status Desired O $8.75 Aaditional
o o _Fee Required
T 6. "Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
SMlTH. LAWRENCE W ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
701 U.S. HIGHWAY ONE, SUITE 402
NORTH PALM BEACH FL 33408
City FL Zip Code
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
Signaturs, typed or pnnted name of ragistarad agent and title IF applicable. (NOTE' Ragisterad Agem signature required when reinstating} DATE
. T o . "
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing reguirement and elects to do so.
{See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete TIMe [ change [ Acditon | &
NAME PUTNAM, JOHN T NAME -:rl
stree aookess | 8413 LAUREL FAIR CIRCLE, BLDG 5, STE.100 STREET ADDAESS )
CITY-ST- 2P TAMPA FL 33610 CITY-ST-21P w
o

TITLE 1 Delete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P = GITY-ST-2IP o
THLE [ pelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Defete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [J Change ] Additicn

| NAME NAME

i STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-8T-21P

" TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on tnis report or supplemental report is true an
of the cerporation or the receiver g
changed, or on an attachpeerTwith an address,

SIGNATURE: 1 C["! élj T

g does rol qualify for ihe exemplion staled in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/21/00 813/626-7300

SIGNATU E ANDTYPED OR, ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




