FILED 3
- --2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am §
DOCUMENT # S04219 ' ecretary of State
1. Entity Name 04-14-2003 20062 047 ***150.00 )
BOB WHITE, INC.
Principal Place of Business Mailing Address )
16050 SO. TAMIAMI TRAIL 12670 NEW BRITTANY BLVD. '
SUITE #1103 SUITE 101 '
FORT MYERS FL 33508 FORT MYERS FL 33907
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 02 Applied For
18945 Not Applicable
Zi Countl Zi C iti
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registéred Agent ™ =~ — " |~""——"—-"——~7; Name and Address of New.Registered Agent - —- . _
Name
ROYSTON, ROBERT D J. Street Address (P.O. Box Number is Not Acceptable)
AN X
12670 NEW BRITTANY BLVD.
SUITE 101 '
FORT MYERS FL 33907 City FL [ ZpCode
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
tr_\a obligaticns of registered agent.
SIGNATURE
Signature, typéd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . .
. Flect i i
Ater ay 1,200 s il be $550.00 o Tt ey $5.00 ey e
Make Check Payable to Florida Déepartment of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete L O change O] Additon | &
NAME WHITE, ROBERT B. NANE S.
streer aooress | 16050 SO. TAMIAMI TRAIL, STE. 103 STREET ADDRESS g
arv-st-zr - |FORT MYERS FL 33908 CITY-ST-2IP =1
o
TIMLE [ Delete TMLE [ change [ Addition %
NARE NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITy-5T1-21P
TME e e e — v ] Delete TITLE o e 2t g e [ iChANGE S < {2]-Addition .|
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE O changz [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-51-4p CITY-ST-2P
TITLE [ oeleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | nereby certify_thatfthe 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 the receiver or trustee empowered to execute this segort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach addrass, pilh ther like empfiwerkd, i
} «e Yoo ‘D rF: 4 3 . / 4
SIGNATURE: ___YZALACR) _éql e/;%ag (239Y9/-89% p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 7 Date Daytime Phene ¥




