2001 UNIFORM BUSINESS REPORT-(UBR) FILED

b QSNEJJZAENT # P98000050018 Secretary of State

May 17, 2001 8:00 am

PUTMAN ASSOCIATES, INC. 05-17-2001 91347 023 ***150.00
Principal Place of Busingss Mailing Address
1887 SOUTHWEST YORK LANE 1887 SOUTHWEST YORK LANE
PALM CITY FL 34990 PALM CITY FL 34950
_Suite, Apt. #, etCoam mom o o- === _ | Suite, Apt.#. .etc. % i e DO NOTWRITE IN THIS SPACE__ ..o -
City & State City & State 4. FEI Number Applied For
65-0838630 Mot Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent
Name
l:ggyggb_?gﬁg liORK LANE Street Address (P.Q, Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. L - ) n
9. I}Eﬁ_orporan?n is ehglblert_?_san_sflns Intangicle | FILE NOWI!! FEEIS $150.00 = | .. . .= Campaiga Financing $5.00.May.5e__
ax ||n.g r.equlrement and éigcts fodo so. ATErMAY 1,"2007 Foe Will ¥ $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Clchange [ Addition
NAME PUTMAN, ROBERT L HAME
STREETADORESS | 1987 SW YORK LANE $TREET ADDRESS
CITY-ST-21P PALM CITY FL 34930 CITY-ST-2IP
TME S [ Gelete TITLE O Change [ Addition
HAME PUTMAN, PATRICIA C NAME
STREET ADCRESS | 1087 SW YORK LANE STREET ADBRESS
CiTY-8T-ZiP PALM CITY FL 34990 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TiLE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - - ) : CITY-ST-2IP°
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP B . . CITY-ST-ZIP

13. | hereby certify that the infgrmation ‘supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an-altachment with an addreg ithall other like empowered.

SIGNATURE:

VI ik

CR2E034 (10/00)



