DOCUMENT # P99000003100 FILED ii

1. Entity Name

JOHN PUTNAM INTERNATIONAL, INC. Jan 08, 2001 8:00 am |;"

Secretary of State F

Principal Place of Business Mailing Address 01-08-2001 90012 003 ***150.00
ANNA C. INGLETT. PRES. ANNA C. INGLETT. PRES.
9455 KOGER BLVD.. SUITE 110 9455 KOGER BLVD.. SUITE 110
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
T = A OO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number  §Q-3R5980G Applied For
Not Applicable
< Country i Gountry 5. Certificate of Status Desired [ $8'75 Additional
Fea Required
- —____6,_Name and Address of Current Regisiered Agent 7 7. Name and Address of New Registered Agent
Name
INGLETT, ANNA
9”455 KO,GER BL\?D Street Address (P.O. Box Number is Nct Acceptable)
110
SAINT PETERSBURG FL 33702
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
Signatura, typed or printed name of registerad agent and utle it applicable {NOTE: Registared Agent signatura reguired when rennstating) DATE
" Toetirg rosuramon s sece 0 dnto. | AtierMav 12001 Fee il beSogngp | 'O EScionCamsaion oancng - $5.00 ay e
= ' ! - Trust Fund Contribution. a 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 _
TMLE STD J Detete TITLE O change [ Addition | &
NAME INGLETT, ANNA C NAME =]
streeT aDDRESS | 14056 LAKE POINT DRIVE STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL L3376-2 CITY-ST-2IP I
TALE O Delete TITLE [T] Change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-$1-21P o CITY-8T-21P ~ o
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-$T-2IP
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-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 Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or theTeceiver or trustee eajbgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a i . £ fith all pther fke gmpowered.

SIGNATURE} (1. : /i é’ Mééé /301  T727-2/7-0622.

SIGNATURE AND TV5 OF SIGNING OFFICER OR DIRESTCR Date Daytime Fhane #

1
D OR PRINTED NAME




