FILED

5 g
2002 UNIFORM BUSINESS REPORT «UBRD A 03 2002 8'00 =
r ) . am g
DOGUN ecretary of State ,
o e ok
WHITE LABORATORIES, INC. 04-03-2002 90016 041 150.00
t
Principal Place of Business Mailing Address
624 DOUGLAS AVENUE 624 DOUGLAS AVENUE
SUITE 1412 SLITE 1412
———— e ||I||” ||I’| “I‘l |“H Iml“m Il“ I’I" |I|“Im| I’l“ “lll ||||”||l
2. Principal Place of Business ' 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For i
59—1467303 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Cesired O. . $8'75 Addiitional -
.- [0 PSR — e s = - e = - Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"E’ MARY LOU Street Address (P.O. Box Number is Not Acceptabtle)
624 DOUGLAS AVENUE
SUITE 1412
ALTAMONTE SPRINGS FL 32714 Cily FL | ZpCode
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, typad or printed name of registered agent and tile it applicable {NOTE: Registered Agent signaturg reguired whan rainstating} DATE
. N R ) m
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD T Delete TILE O change [ Addition | S
NAME WHITE, MARY LOU NAME 8
sTreer gboRess | 624 DOUGLAS AVE STE 1412 STREET ALDRESS §
oIvY-5T-2P ALTAMONTE SPRINGS FL 32714-2547 CTY-ST-2P ul
THLE V1D [ oelete TITLE [ Change [ Addition 5
NAME NEWBERRY, THOMAS E NAME
stReeT ADDRESS | 624 DOUGLAS AVE, STE 1412 STREET ADDRESS
crv-s-2p | ALTAMONTE SPRINGS FL 32714-2547 cirv-51-2¢
e v O Dslete TILE [ Change T Addition
NAME NEWBERRY, TOMI JO WHITE NAE
sTReeTA00RESS | 524 DOUGLAS AVE, STE 1412 STREET ADDRESS
ciry - ST- 2P ALTAMONTE SPRINGS FL 32714-2547 CITY-ST-7P
M [ oelete TITLE Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-218 CiTy-S1-2P
TITLE [ Delete I []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P y/4 CITY-§T-2P
13. | hereby cenify that the informgffion supplied with this filing does not qualify for thge exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or syhplemental report is rue angjfaccurate and that myf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reffivgr or trustee empowerad is repert gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
_changed, or on an attachi
SIGNATURE: AN V-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

R OR DIRECTOR

Daytime Phone #

1



