2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOHN PUTNAM INTERNATIONAL. INC.

DOCUMENT # PG9000003100

Principal Place of Business

9455 KOGER BLVD.. SUITE 110
S7. PETERSBURG FL 33702

Mailing Address

9455 KOGER BLVD.. SUITE 110
ST. PETERSBURG FL 33702-2431

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

[}

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90025 016 ***150.00

AN

City & State

City & State

4. EELNumber Applied For
ﬁ‘ é;{lg 6? Not Applicable

Zip Country

Zip Country

$8.75 Additional

5. Certificate of Status Desired [l Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

— " e Co e le s

Stre@dzﬁsgsg_sox ab%,iseNol Acc'gﬁp){' -ﬁ'«te T 0

ST. +#1znshw

City

[l
- FL | “53%02.

L

or registered agent, or both, in the State of Florida

7—/: 2000

{NOTE: Registared Agent signatura raquired when rainstating} pard

9. This corporation is eligible o satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

- ) i 1 10. Efection Campaign Financing $5.00 May Be
Tax fillng rgquuement and elects to da so. After M‘\[Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check: Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

Tine S1D O Deke TITLE [ Change [ Addition | &

NANE INGLETT, ANNA C NAME @

STREET ADDRESS | 14058 LAKE POINT DRIVE STREET ADCRESS §

cry-st-2P CLEARWATER FL L3376-2 ciry-§T-2p &
o

TITLE O ozkte TILE [0 cChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS |- . . . - STREETADDRESS.| -

CITY-ST-2IP CTITY-3T-7iP

TMLE O oslete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP \X CITY-ST-2IP

me [ Celete TLE DOl change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Dalee *TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or£0pplémental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer ar director
gred to exgpute this report as required by Chapter 607, Florida Statutes; gnd thal my name appears in Block 11 or Block 12 if

of the corporation or thedeceiveror trustee empo
changed, or on an attafhment @th an address, y

SIGNATURE:

DAL 2/ (2000 727 70422
FFICER QR DIRECTOR [} Cate Daytime Phone #




