2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 426400 May 08, 2000 8:00 am
WHITE LABORATORIES, INC. Secretary of State
05-08-2000 90176 025 ***150.00
Principai Place of Business Mailing Address
624 DOUGLAS AVENUE 624 DOUGLAS AVENUE
SUITE 1912 SUITE 1412 UJUUY WY v .
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-2547
TS v A G EXVRA R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1467303 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired 'n| $8.75 Additional
) fee Required
€. Hame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
WHITE, MARY LOU ’ T T —St-re:et Addre‘;s EI;O B<;-x—l\-!umber is Not Acceptable) —
624 DOUGLAS AVENUE
SUITE 1412 - -
ALTAMONTE SPRINGS FL 32714 City FL Zip Code

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.

SIGNATURE
Signature, typed of printad name of ragistered agent and bile if applicble. (NOTE: Registered Agenl signaturg required when rainstating) DATE
9. This carporation is eligible 1o satisfy its intangible ) FILE NOW!!! FEE IS $150.00 ) — )
L . - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfmr?buﬁon. 9 O f&gﬂ;‘gz‘;s ©
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME PSD [ velete TMLE PSD [FChange [ Additien
NAME WHITE, MARY LOU NAE WHITE, MARY LCU
STREET ADDRESS | 207 SEMORAN COMMERCE PL. STREET ADDRESS 624 DOUCLAS AVE., STE 1412
CITY-$T-2iP APOPKA FL oITy-ST- 2P ! 30714=2547
TiLE 10 O Delete TITLE VD : X3 Change [ Addition
NAniE NEWBERRY, THOMAS E NAME NEWBERRY, THOMAS E.
TR STREET ADDR .
SThEcT Aooress | 207 SEMORAN COMMERCE PL. "5 | 624 Douglas Avenue, Suite 1412
CITY-ST-71P APOPKA FL CITY-51-2IP . _
THLE ’ O Delete TITLE v + O Change  XTX Addition
::::ETET ADDRESS - - NWEETADDRE% M ’ L Jo whi te 7
- STRE 1722 Yr. 20 e ST
A Sai
i R 624 Douglas venue, te 1412
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
[ CITY-ST- 2P CITY-ST-2IP
' TILE [ Delete TITLE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-5T-218
TITLE O Gelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-21P

13. | hereby certify that the informatigmBupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgtBrfental report is true and accyrate ang 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 reaeler or trustee empowered to & s jeport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attagtimg ith an address, with
SIGNATURE: W;w 24/ Thomas E. Newberry 04/25/00 407- $of~ol0o

~~~BIGNATURE AND TYPED OR PFIINT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhare #

CR2E034 (9/99)



