2002 UNIFORM BUSINESS REPORT (UBR)

S5O+ IAJ

DOCUMENT # 601691 T
1. Entity Name o ‘ ,t ;:' ’:\ >
CHARLES C. WHITE JR DDS PA bR
. . s A
; 02 MAR 20 B
Pr'mc'l;;a! Place of Business Mailing Addrass o
4300°BAYOU BLYD. 4300 BAYOU BLVD. SRR AR
SUITE 22 SUTE 22 Tolblpd? e
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, alc. Suite, Apl. ¥, elc. PO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59-12%121 Not Applicabie
Zi Count 2l i
0 uniry P Country 5. Carlificate of Status Desired 0 $8.75 Additional
_ Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglstered Agemt
a : Nama
WHITE, CHARLES C DDS Stzeet Address (P.O. Box Number is Not Accept;;bre) T
4300 BAYQU BLVD. .
L] -
SUME 22
PENSACOLA FL 32503 City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _=~ : —
Signatura, typed of printad fame of regestarad agent and litle «t appEcabie. (NOTE: Registared Agnl signatwe raquiced when rtinstaling) DATE
— - - ‘
1.9. This corporation is sligible to satisty its 'ntangible FILE NOW! FEE IS $150.00 " N
wiJax filing requirement and elects to do so. AMter May 1, 2002 Fes will be $550.00 10. i‘:::'::r%“;‘;;'rﬁ;‘uz:nanc'“g fz.ggohgz sBa
5§ criteria on back) O Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT B3 Delete ThE O chenge 3 Adotion | S
NAME WHITE, CHARLES C JR. NAME =3
smeer oovess | 4300 BAYOU BLVD,, STE. 22 STREET ADDRESS OO0DO0S192080——13
anvsze _|PENSACOLA FL 32503 a-s1.2p -04,/04/02--01DE?—-031 [
e Vs 1 betee e i 1 500, 000 crab it o5
e WHITE, SHRLEYF Nz
|_smees acoress | 4300 BAYOU BLVD,, STE. 22 STREET ADORESS
- 32503 - £TY-51-2P
SEUSACOIA P ,
TME . . 3 petete TLE [ Crange [ Addition
NAME . NAME
_STREETADDRESS - - - ..~ ST . . ea .. _. M SIREETADDRESS | .. . _ .. . o -
CITY-8Y-21P CIY-ST-2IP
Tme £ Detete TLE O change [ Addifion
A e g g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-2P ciy-s7-2p
TRE [ petete TIRLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIrY-S1-2°
TiTLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-51-2P CITY-SI-ZP
13. | heraby certiig that the information supplied with this !iling does not qualily for the exemption stated in Section 119.07;3)(0, Florida Statutes. | further certify that the information
- indicated'on this report.or supplemental report is true and acc¢urale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
- of the corparation or the 1eceiver of rusies empowered lo executa this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wj address, with all ather like empowered. 8’ \ro -
P et . ° p,_ = “’“:P.._ - . .
SIGNATURE: - IR SOIARED g6/ 28 /1-» y98-/3/2
[ HINTED NAME OF BIGNING OF FT| ONDIRECTOB_ Date 4 Dayime Phone #




