2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # 231769 Secretary of State
¥, Entity Name 01-29-2003 90169 011 ***150.00
GEQO. WHITE & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
MS. GEQRGE ANN GOODMAN MS. GEORGE ANN GOODMAN N
3811 HAYMAN LANE 3811 HAYMAN LANE '
i — ~ TR MR TR
2. Principal Place of Business 3. Mailing Address ‘

Sulte, Apt. #, elc. Suite, Apt. #, eic. , [ CHECK HERE IF MAKING CHANGES

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

v 59-0897664 Not Applicable
Zip Cauntry ap Country 5. Cerficate of Status Desied [ 98+79 Additional
v Fee Required
b. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o R - N T gt T ——— -
zgg gﬁe_ NN UJalQEen

GOODMAN, GEORGE A Strel ? (FO. Number is Not Acceptablg)

3811 HAYMAN LANE - N L

WALNUT HILL FL 32568 \

i
Cit Zip Cgde
lualnut H ) FL | 4968

8. The above ngmed entity submits thls statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ns of fegistered agent,

. L o

S"[: Sig'nalh’d typed or printed n{ém}cﬂé&:’slered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
3. FILE NOW!!! FEE IS $150.00 . N .
- At ay 1,203 Foswil be 855000 e o S50
:..'Make Check'Payable to Fiorida Department of State | )
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPS [ Delete TIME [ Change [ Addition
HAME WHITE, CYNTHIA L. NAME
STREET ADDRESS [3800 HAYMAN LANE STREET ACDRESS
omy-st-2p [WALNUT HILL FL CITY-ST-21P
TILE PT O Delete TITLE Pres<t an+ “TReasuver (¢ Change [ Adeition
NAVE GOODMAN, GEORGE ANN nAvE George Pnn LWIARREN
sTREeT AcoRESS |3811 HAYMAN LANE STRECTADDRESS | 3@y 1| * 4 AymAn P
omv-st-2r  [WALNUT HILL FL CITY-5T-2IP Llodtnud Mt FL 325é 4
TITLE ] Deiete TIMLE [ change [ Addition
NAME : - : B name e - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE [ elete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-21P
TITLE [ pelete TITLE [QChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : . CITY-ST-2P

12. | hereby certify thalthe informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information

indicated on this repert g supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
r ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other ilke empowered.

1cbharUphasoIRED

of the corporation or thgffeceiv
changed, ar on an atiichmeny

SIGNATUR

SIGNATURE AND TYPED OR-RRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phona #

CR2E034 (10/02)



