2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR | Jan 30,2003 8:00 am

DOCUMENT #  P99000003100 o Secretary of State
1. Entity Name 2. ok ok
JOHN PUTNAM INTERNATIONAL, INC. 01-30-2003 90133 028 777130.00
Principal Place of Business Mailing Address
ANNA C. INGLETT. PRES. ANNA C. INGLETT, PRES. QL7
9455 KOGER BLVD.. SUITE 110 9455 KQGER BLvD.. SUITE 110 90 u 1 'j b7 ‘
I i AN A G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, te. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59-3552899 Not Applicable
——Zip= = - Ceuﬁtrgf =R e 2 COUMRY ——=——ie—s m&mEEm‘ﬁD“;?gi?ggfggonal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGLEIT’ ANNA G Street Address (P.O. Box Number is Not Acceptable)
9455 KOGER BLVD
o= 1/
SAINT PETERSBURG FL 33702 City -  FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) OATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TLE STD O Celete TITLE O change [ Addition
NAWE INGLETT, ANNA C NAME
stheer aporess | 14056 LAKE POINT DRIVE STREET ADDRESS
arv-st-ze (CLEARWATER FL 13376-2 ' CITY-5T-2IP
TILE [ Delete TITLE- [ Change [ Addition
NAME NAME
STREET ADDRESS B  STREET ADDRESS ) _
©CITY-ST- 2P T R oTY-ST-28 e - - : o .
TLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . [ Delete THLE [ Change ] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CIrY-ST-2IP

12. | hereby certify that the infg

indicated on this report grSupplgmental report is trug
ivef or trustee empowg
vith an address, w

alibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

armd, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Statutes; and that my pame appears in Block 10 or Block 111
: gempowered. :

i mn ¢ T led //7” 08 727-217-0922

TGNATURE AND TYPED QR PRINTED Nfﬁbs SIGNING OFFICER OR DIRECTOR / Date J Daytima Phone #

CR2E034 (10/02)

t



