2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHITEMARK HOMES, INC.

FO1000005732

Principal Place
650 SOUTH CE

OVIEDC FL 32765

of Business Mailing Address

NTRAL AVE.. SUTE 1000

650 SOUTH CENTRAL AVE.. SUITE 1000
QVIEDOQ FL 32765

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90112 035 ***150.00

A

.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FElI Number Appiied For
25-1302097 Not Appficable
Zi Counts Zi Count| ith
P uniry P ountry 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L TR R S —— == - —————— - . Nam%' - = b, - - -
CI‘ARK' SCOTT D Street Address (P.O. Box Number is Not Acceplable)
655 WEST MORSE BLVD., SUNTE 212
WINTER PARK FL 32789 '
T Gy FL | 7P
8. The above n e e e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR: -
#ed agent and titte if applicable. {NQTE: Registered Agent signature required when rainstating) DATE

Tax filing requirement and elects to do so.

9. This corperation is eligii;ré-xu—sausry its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
(See criteria on back) a Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P - . O Delete TITLE [ Change (] Addition
NAME WHITE, KENNETH L NAME

StReet 200RESS | 650 SOUTH CENTRAL AVE., SUITE 1000 STREET ADDRESS

CITY-S§T-21P OVIEDO FL 32785 CITY-ST-2IP

TITLE v O oelete TITLE [ Change [ Additicn
Hawe RIGSBY, WILLIAM D NawE

STREET ADDRESS | 50 SOUTH CENTRAL AVE., SUITE 1000 STREET ADDRESS

CITY-S1-21P OVIEDO FL 32765 CITY-$1-21P

THLE STD_ L 1 Delete TME | [ change [ Addition
NAME CLARK, SCOTT D NAME T T o o
STREET ADDRESS | 650 SOUTH CENTRAL AVE., SUITE 1000 STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TMLE D [ Delete TILE O change [ Addition
NAME HARLING, HUGH W JR. NAME

STREET ADDRESS | 832 COURTLAND STREET STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32804 CITY-ST-2IP

TTE D- O oelete TITLE [ Change [ Addition
NAME LEE, KAREN M NAME

staeeT ADoRess | 104 FOSSIL COURT STREET ADORESS

CITY-ST-ZIP SPRINGTOWN TX 76082 CITY-ST-2IP

TITLE D O pelste TITLE [JChange  [] Addition
NAME O'NEAL, ANDREA NAME

StReeT ADDRESS | §214 VIRGINIA DRIVE STREET ADDRESS

CITy-ST-2IP KERRVILLE TX 78028 CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does ng
indicated on this report or suppiernental report is true an
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an add /

SIGNATURE: __ &

or the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il other like empowered.

TRE WaaabiGonk -sdunt  alolon U 30h Alif

S|BHATURE AD'TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date

Dawlirne Phona #

r

CR2E034 (9/01)



