2901 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 426400 Apr 23,2001 8:00 am
o e ecretary of State
WHITE LABORATORIES, INC.
04-23-2001 90229 008 ***150.00
Principal Place of Business Mailing Address
624 DOUGLAS AVENUE 624 DOUGLAS AVENUE
SUITE 1412 SUITE 1412 L
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE: Number  §Q-1467303 Appiied For
Not Applicable
Zip Country ap Couniry §. Certificate of Status Desired [l $8 75 Additional
Fee Required
- " 6."Name and Addréss of Currenl Registered Agent - 7. Name and Addréss of New Registered Agent
Name '
WHITE' MARY LOU Street Address (P.O. Box Number /s Not Acceptable)
624 DOUGLAS AVENUE o
SUITE 1412
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signaturé required when rginstaling) DATE
. o o . m ‘
9, ¥hlsfﬁprporanc.m is elllglblg 1c|) satls;fycljts Intangible A Fl:-ﬂi‘:l?\fzvom FFEE IS‘||$[;| 51;-50500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ’ ee will be . Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PSD [ pelete TITLE O Change [ Addition
NAME WHITE, MARY LOU NAME
streer avuress | 624 DOUGLAS AVE STE 1412 STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714-2547 CTY-ST- 2
TILE V1D [ Delete TILE [Jchange [ Addition
NAME NEWBERRY, THOMAS E NAME
street aporess | 624 DOUGLAS AVE, STE 1412 STREET ADDRESS
onv-st-2¢__ | ALTAMONTE SPRINGS FL 327142547 CITY-ST-2P
TTLE M L' Cpaete me T e s © T [COchange [ Addiien
HAME NEWBERRY, TOM| JO WHITE NAME
stReeT a0oress | 624 DOUGLAS AVE, STE 1412 STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714-2547 CITY-ST-2P
TTLE O betete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infop n supplied with this filing does not qualify fgr the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or clemantal report is true ghd rale and thgyymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiver or trustee empowepfd rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an addre;g‘w’ all Kther like empoyefed.
SIGNATURE: Thomas E. Newberry 4/1e/01 407-869-0107
7 SIGNATURE AND TVPED('JH PRINTED NAME OF SIGIfNG OFFICER OR DIRECTOR Date Daytime Phang ¥




