2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§]6(];:2D8.00 am

b
DOCUMENT # 683238 Secretary of State
. y Name
JOHN B, WHITE, P.A. 02-03-2002 90019 044 ***150.00
Principal Plage of Business Mailing Address
PO BOX 3555 PO BOX 3555
250 AUSTRALIAN AVE S ' WEST PALM BEACH FL 33402 . _ .
WEST PALM BEACH FL 33402 Us
- IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—2021 181 Not Applicable
Zip Couritry Zip Country 5. Cerlificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT]ON COMPANY OF MIAMI Street Address (P.C. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CTR
MIAMI FL 33131 City FL Zip Code

8. The above named enlity 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 registerad agent and titla if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporalion is eligibie i satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘:as
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML DPST CJ Detete TITLE (] Change [ Addition
NAME WHITE, JOHN B HAME
stees anokess | 250 AUSTRALIAN AVE S STREET ADDRESS
CIfY-ST-2P WEST PALM BEACH FL CITY-ST- 2P
TInLE DVPS [ Detete e Clthange [ Aggition
NAME WHITE, JEAN NAME
sTaeeT ADDReSS | 250 S AUSTRALIAN AVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY- ST-2IP
TMLE DVP ] Detete TILE [ change [ Addition
Have WHITE, JOHN B JR M
streeT aD0RESS | 250 AUSTRALIAN AVE S STREET ALDRESS
CITY-ST-2P WEST PALM BCH FL 33401 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY- 5T-20P
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Oty - ST-2iP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gesiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or t gr offrustee gmpowered (g executa this report as required by Chapter 807, Flgrida Statytes; and that my narme appears in Block 11 oé\ock 12if

ar—

AV S0E0SE0

CR2E034 (9/01)



