2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 amé

DOCUMENT #  PQ8000034368 Secretary of State

1. Entity Name o
PUTNAM COMMUNICATIONS SERVICES CORP. 05-09-2002 90069 018 ***150.00 °
Principal Place of Business Mailing Address

8413 LAUREL FAIRGIRCLE. BLDG 5. STE 100 8413 LAUREL FAIRGIRCLE. BLDG 5. STE 100

TAMPA FL 33610 TAMPA FL 33510

2, Principal Place of Busings: 3. Mailing Addres H"“m ”I m" ‘|“| |IH| |||” ||l” ||||| HIH ||||I Hul l“|| ml |||t

12712, T-fwxl 92 |1a7ia_us Hwy, 492
Suite, Apt, #, GIC Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ify & State 4, FEI Number Applied For
ver, Fu Thver FL 593507753 ot Appoatis
Countr Zip Cpunt " . 8.75 it
3§ 551,-' . ugg 335‘;1/7 ] &g‘q - 5, Certificate of Status E{ef'red O gee Reqﬁ’:‘;""“a}'

8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= John T._Futnam
SMITH, LAWRENCE W ESQUIRE ‘
701 US. HIGHWAY ONE, SUITE 402 e ao 4> NELS T8 ey ?d
NORTH PALM BEACH FL 33408
“ LaKelancd FL | 3380 |

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

John T. Rutnam 4/93 /o2

8. The above named entit

SIGNATUR It
Signafre, typad ar DW registared agent and title if applicabls. (NGTE: Registered Agent signatura requirad whan reinstating) DATE
. . k—.—-—/ . . . 1]

9. This corporation s eligible o salisly its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0

N Trust Fund Contribution. Added to Fees

(See critetia on back) g Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PSD [ pelete TIMLE O Change [ Addtion | S
NAME PUTNAM, JOHN T NAME e
street Ao0RESS | 8413 LAUREL FAIR CIRCLE, BLDG 5, STE.100 STREET ADDRESS §
CITY-s1-2P TAMPA FL 33810 CITY-ST-2IP ﬁ
TILE 1 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-3T-21#
TIMETT T T T - T T elete “TMLE ’ o T T ) T [ Change "~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JILE 3 Delete TITLE [ ctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE O Dalete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information

indicated an 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 or rustee empoweread 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addiess, with all other like empowered.

- - >
SIGNATURE: LHaz»loa 1) ’150 333
Dite Daytims Phone #




