26”01 UNIFORM BUSINESS REPORT (UBR) M 161?1216];1)]1)8 00
DOCUL 681043 ar 10, VU am
y E(;?ESN';J;n?’-'ENT # Secretary of State

JON WHITE INC. 03-16-2001 20044 009 ***150.00
Principai Place of Business Mailing Address
1610 $. MARTIN LUTHER KING BLVD 16105 MARTIN LUTHER KING BLVD
ALACHUA FL 328615 ALAGHUA FL 32615 L U U 'j q b U :
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEiNumber  §0-9()93392 Applied For
-l . - . | = — - - T — - Mot Applicable: |
Zip Counlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name -
WHITE, JON .
16105 MARTIN LUTHER KING BLVD Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
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 Flerida.

- T T, - et Y [N P -7 v

0471159

StGNATURE I e
.- Swgnalura typad of pnmed name of registerad agent and title if applicabla. {NOTE: Regiztered Agent signature required when reinstating) h DATE

9. This corporation.is.eligible to-salisfy its Intangible™~ 7 7 FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax fling requlrement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD (] Delete TILE Clchange [ Addition | &
NAME WHITE, JONNY W JR. NAME :‘c}_’
steer anoress | 16105 MARTIN LUTHER KING BLVD STREET ADDRESS 3
CITY-$T-21P ALACHUA FL 32615 ITY-ST- 2P g
TTLE . [ Delete TINLE - [ thange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TITLE O Delete TTE [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ pelete TITLE [JChange [ Advitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby centify that the information supplied with this filing 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 thal 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 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other like empowered.

SIG NATU R SIGNATUHF {;(’YAPE{OR PRINTED NAME OF s% / Nm w wh lTE -31 3 -\4 - o l SSZ_ 384 -Obsz

F;ﬂEH ORDIRECTCR Data Daytime Phone #

v i 7



