FILED

AY  B3LBL0

UNIFORM BUSINESS REPORT (UBR)  APr 23, 2003 5:00 am
1. Entity Name G29588 04-28-2003 91833 015 ***150.00
JIM WHITE & ASSCCIATES, INC.
Principal Place of Business Mailing Acdress
10645 GULF BLVD 10645 GULF BLVD
10651 GULF BLVD. 10651 GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us us
2. Principal Place of Busingss 3. Mailing Address
Suiie, At #. etc. Suite, Apt. #, etc. ] GHECK HERE IF. MAKING CHANGES
= T B i e B P s
City & State Clty & State 4, FEI Number ADD“ed For
59—2273328 Not Applicable
Zip Country Zp Gountry J 5. Certificate of Staws Desied [ 9B-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WHITE, JAMES R, SR. Street Address (P.O. Box Number is Not Acceptable)
10651 GULF BOULEVARD
TREASURE ISLAND Fi. 33706
. City FL I Zip Code
8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {NGTE: Regislered Agent signature required when reinsiating) DATE
9 ‘ e
AftFILME N?“:{:u!s !::EE Iﬁ[?:soéggon 9. Election Campaign Financing $5.00 May Be
er Way ee will be § Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE P 3 pelete THTLE Ochange [ Addition | &
NANE WHITE, JAMES NAME <
STREET AboRESs [ 11050 5TH ST E STREET ADORESS B
orv-si-7e | TREASURE ISLAND, FLO000O Giv-51-2P g
)
TITLE VP [ Delete TITLE Tl Change [ Addition o
NAME WHITE, JAMES R.,JR. NAME b
STREET ADDRESS | 8727 LEONA-STREET-2e =t — _ mesem s e [ STREEVAGDRESS 2 | g2 SRS RRTTIRRS T ST T e |
stz |SEMINOLE FL CITY-ST-21P
TITLE T Delete TITLE {lcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete [ TILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
TITE O odetete TITLE [T Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7IP CITY-S1-7P

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this rg
5 ke

changed, or on an attach

SIGNATURE

e rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&0}

Daytima Phona #

mY S Erelt




