2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # 925993 S f
1~ Enity Name ecretary of State
WHITE TOWERS INC 02-27-2002 90012 038 ***150.00
Principal Place of Business Mailing Address
43 DOLPHIN DR P O BOX 7998
TREASURE ISLAND FL 33706 ST PETERSBURG FL 33734
- i RO R
2. Principal Place of Business 3. Mailing Address | B ) H“"I ||||| ||||‘I I " |'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘6%9092 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _
KIPP, LORENE Streel Address (P.O. Box Number is Not Acceplable)
216-23RD AVENUE N
SAINT PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
i Signature, typed or printed name of registered agent and tite if applicatle. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
= . . . . B . 1
8. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tag filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fun Contribution 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State ’
". OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VD 3 Dalete TIMLE [Jchange [ Addition
NAWIE JERGER, THOMAS J HAME
streer aooress | 5900 88TH AVENUE NORTH STREET ADDRESS
arv-s1-2¢ | PINELLAS PARK FL 33782 CITY-ST-7IP
TITLE PD 1 Delete TITLE [Jcrange [ Addition
HAME JERGER, RICHARD M NAME

streeT ADORESS | 43 DOLPHIN DR STREET ADDRESS
ony-s1-2r | TREASURE IS FL 33706 CITY-ST-21P

e VD O Delete l e []change L Adétion

NAME JERGER, EVELYN W - NAME

stRee? ApDRESS | 43 DOLPHIN OR STREET ADDRESS

OImy-87-2IP TREASURE ISL FL 33708 CITY-ST-2IP

TITLE D [ Detete TITLE [JChange [ Additicn
NAME WHITE, ANN M NAME

sTREeT ACDRESS | BOX 832 N/A STREET ADDRESS

CITY-§T-2IP FLORAL CITY FL 32636 CITY-ST-2IP

TinE DST O Delete TiTLE [Jchange [ Adaition
NAME CUNNINGHAM, MONICA L NAME

streer anoness | 100 SECOND AVE N SUITE 320 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-S1-21P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed. or on an attachment with-gn address, with all other likg empowered.
2~/3-02 (727 ) §7¥-22358

SIGNATURE: P T e
::‘I'TEED ”AMnglGNlN(ﬂfFlcen OR DIRECTOR e — T
=51 =%al

CR2E034 (9/01)



