2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 19,2003 8:00 am ¢

12, | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered '

SIGNATURE:

Shi-b6-2366

Date Daytima Phone #

DOCUMENT #  P99000072325 Secretary of State
. > =
1. Entity Name 03-19-2003 90090 015 ***150.00
WHITE HEAD ASSOCIATES, INC.
Principal Place of Business Mailing Address
2081 SOUTH WATERWAY DRIVE 2081 SOUTH WATERWAY DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principat Place of Business 3. Mailing Address I'"”"l ”I |I"I ||”“|m IIm "m II"I l"‘l ”"l “”I “Il' Ill”"’
Suile, Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0948560 Not Applicablc
ap Courtry “p Country 5. Certficate of Status Desied (]~ 98-79 Additional
L B o .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESKIN' YE ' Street Address (P.O. Box Number is Not Acceptable)
2081 SOUTH WATERWAY DRIVE
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
' SIGNAT URE
E Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
; 9. Election C Fi
Afer My 1, 2000 oo il e 53500 e 0 5500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE 3 Changs ] Addition g
NAME DESKIN, PATRICK J NAME S
steer aooress | 2081 SOUTH WATERWAY DRIVE STREET ADDRESS 3
orv-st-zp | NORTH PALM BEACH Fi. 33408 oITY-S1-2P o
TITLE ST [ Delete TILE [ Change [T Addition %
NAME DESKIN, MARY E NAME
staEeT ADDRESS | 2081 SOUTH WATERWAY DRIVE STREET ADDRESS
omv-st-z¢ | NORTH PALM BEACH FL 33408 c-sr-2p
TTLE '—' T T T O ek me T ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
MLE [ velete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ palste TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP o
TILE [T Delete TITLE . T cChange ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP



