L ——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

SRR

nv

CR2E034 (9/01)

[

ety e 602270 Secretary of Stat
~06- **%150.00
JOHN WARREN WHITE ARCHITECT PROFESSIONAL ASSOC | 05-06-2002 90074 026 ***15
ATION
Principal Place of Business Mailing Address
513 COLONIAL DRIVE 513 COLONIAL DR )
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2, Principal Place of Business 3. Mailing Address ”""I l“" "NI "l ”'m m” " I ’,”
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1298886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of Now Reglstered Agent
L o ’ ‘Name e T, I
WH"E JOHN WARR N Street Address (P.O. Box Number is Not Acceplable)
513 COLONIAL DRIVE
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy s Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will-be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
Nawe WHITE, JOHN WARREN NaE
STREET ADDRESS |513 COLONIAL DR STREET ADDRESS
Ciry-s1-7)P BROOKSVILLE FL CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
©TITLE D B e e “Obete— = e = - frm s s e o e - «= =~ [Z] Change - [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-s7-2IP
TITLE 7 delete THLE ' : F Lot [Jchange [ Addition
w0 | NAME "
STREET ADDRESS [ .., STREETADDRESS |
CITY-5T-2IP : TITy-sT-2IP . .
TITLE ] Deiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ CITY-5T-2IP
13. | hereby certify that thefnformation s pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further cerlify that the information
indicated on this repor{or supplemenrftal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or thg receiver or fustee empawerad {0 execute this report as requied by@hapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attadhment with A ith all other like empowered. /
B i P L] 7
SIGNATURE: URZABLLE ] o 4/22/02 352 796-4972
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! R DIRI OR Dalg Daytima Phone #

M F A ) Pl |
VA U Y o BV i ) - —f——a—




