FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am ;
DOCUMENT# ' 683238 Secretary of State |
1. Entity Name 02-03-2003 90294 028 ***150.00
JOHN B. WHITE, P.A.
Principal Place of Business Mailing Address v UNNU TG
PO BOX 3555 PO BOX 3555
250 ALUSTRALIAN AVE § WEST PALM BEACH FL 33402
WEST PALM BEACH FL 33402 us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2021 181 Not Applicable
H H t aan
Zip Country Zlp Country 5. Certificate of Status Desired N $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
20t S BISCAYNE BLVD .
1600 MIAMI CTR
MIAMI FL 33131 City FL | ZnCoce
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i L
§ 9. Election C F
 Afer My 1, 2000 Foo will o $550.00 o Dl Corpegn T ) $5.00 oy
Make Check Payable to Florida Department of State _ ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE bi O Change [ Addition | &
NAME WHITE, JOHN B NAME ; =
streeT anoress | 250 AUSTRALIAN AVE S STREET ADDRESS - 3
ov-st-zp - |WEST PALM BEACH FL CITY-ST-2IP 2
- o
TITLE DVPS 3 peletz TITLE [OChange [ Additicn E:)
NAME WHITE, JEAN NAME
STREET ADDRESS | 250 S AUSTRALIAN AVE STREET ADDRESS
GITY-ST-71P WEST PALM BEACH FL CITY-ST-2IP
e DVP [ Delete TITLE [ Change ] Addition
NAME WHITE, JOHN B JR NAE
STREET ADDRESS | 260 AUSTRALIAN AVE S STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33401 CITY-5T-21P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
e [ Delete TITLE ' [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE 7 Detete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information.sepplied 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 sugetSmentalregert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the recgiver or trus, e d hext'a_iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 Addrg ghher like empowergq.

Daytims Phane #

YEL 4)31?5‘3’5‘ LCT)




