FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

1. Enlity Name 01-16-2003 90148 014 ***150.00
VIRGINIA J. WHITE P.A.
Principal Place of Business Maiiting Address
PO. BOX 1227 P.O. BOX 1227
TAVERNIER FL 33070 TAVERNIER FL 33070 :
Suite, Apt. #, etc. , Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1936924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Cl $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH”E’ VIRGINIA'J 7 T o ] Street Addre-ss {P.O. Bm-( r_\lumber is Not Acce—p;table) - — 7 B
300 ATLANTIC DR
SUITE #10
KEY LARGO Fl. 33037 City FL [ 7 Cose

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. | am familiar with, ang accept

the obligations of registered agent.
g gistered ag - : _,/2 : | -
SIGNATURE W _ - 75 ;%76':5
Slgnature@ed or printed narrMagistered agent and title it applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
Atter May 1, 2003 Fee will be $550.00 Tt rna o 300 tey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIME PST O Delete TLE [ Change [ Addition
NAME WHITE, VIRGINIA J NAME
sTreeT aporess [ 300 ATLANTIC DR SUITE 10 STREET ADDRESS
crv-st-ar | KEY LARGO FL CITY-5T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZP
THLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2P )T - TSI e s s e W ST G TP [ e T TR e el o T e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é‘; does not 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN R RRRNT. W) [fisths 305553 Yok

RE AND TYPED WRINTED NAME OF SIGNING dFFICEn on DIFlECTOR Data Daytime Phone #

LIRIOU R

ny

CR2E034 (10/02)



