2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604486 Apr 28, 2001 8:00 am
- B s ecretary of State

WHITE’ C HONALD' MD’ PA 04-28-2001 90051 031 ***150.00
Principal Place of Business Mailing Address
1190 CHERRY ST NE PO BOX 0 - e
FF1 ST P SBURG FL 33734
SAINT PETERSBURG FL 33701 us
us
1190 Ciiman St ALE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& |
City & State City & State 4, FE! Number Appilied For
sr' by rm;ﬂlf ¢ F- t 59‘1467578 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
3 3 7 ° ' pﬂ s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- +WHITE, C.-RONALD —- - - - m Street Address {P.O. Box Number is Not Acceptable) — - 77
1190 CHERRY STREET NE # 1
SAINT PETERSBURG FL 33701
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 tit's it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. I L ] "
9. 1h|siﬁprporaugn is eligible t? sa:ﬂs{y its Intangible " i:|;JIII‘E“I:\IOV2VQ0:l FFEE ISIHSJ:JO.SSO o 10. Etection Campaign Financing $5.00 May 8o
ax fi |ng rfequwement and elects to do so. er 1, ee Wi $550. Trust Fund Coniribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PDT O pelete TmE [Jchange [ Addition
e WHITE, C. RONALD N
STREET ADDRESS 536 . IGTH AVE NE STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG EL CITY-ST1-2IP
TILE S Koeme TIMLE c XChange [ Addition
N WHITE, STEPHEN A. N BT, SPMugy
STREETADRESS | 538 - 16TH AVE NE STREETACDRESS | F' 3D 1400y 'Eo ' [Zoae Sovny
o-sT-2P | ST PETERBURG FL eim-Sr-2ip ri2eo %Mﬂ 42710
TITLE ’ [ pelete TITLE ! [ Change [ Addition
*NAME - A e L e I S~ - . o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P CITY-ST-2IP
TME [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q&g{ CIS—av “for () J02-0(Qy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR [ate Daytime Phone #

]

CR2E034 (10/00)




