2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # F17930

1. Entity Name

BOB WHITE INSURANCE AGENCY, INC.

Secretary of State

01-08-2003 90037 023 ***175.00

Principa! Place of Business Mailing Address
201 N UNIVERSITY DR 201 N UNIVERSITY DR
STE 105 STE 105

o N GAMEGERB RN I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2092953 Not Applicabte

Zi o Zi Countr i
P Country P unity 5. Certificate of Status Desired a . _$8'7'5 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WHITE, ROBERT L.
201 N UNIVERSITY DR

Street Address {P.O. Box Number is Not Acceptable)

PLANTATIONFL'33324, E

City FL Zin Code

)

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and tilh? if appii.crabller . (NOIF ?‘egis‘rere(fl’ﬁflg:a?t mgtrlalgn:e F;sg{::i;_w:an gTilfggqg - DATE
b4 ol U H¥f LA YA P S i T .
| j‘%f 372003, Fod Wil b 58500040/ 57 S T L U ORI A
Make Check Pavable to-Florida Department of State” 1" : e
10, - OFFICERS AND DIRECTORS 11. CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelgte TILE [ Change [ Addition
NAWE WHITE, ROBERT L NAME ’
siaeer aporess | 201 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST- TP PLANTATION, FL 00000 CITY-57-2P
TITLE O Dpelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-8T-Z2IP
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
THLE [ Delete TITLE I change ] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-ST-2IP
e - - O Delete THLE ) [JChange [ Addition
NAME . L - RAME : ’
STREET ADDRESS . STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Staiutes. | further centify that the information
indicated on this report or supplemeantal 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 gf trustee empowered to exacute this péport 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 3in address, with ali otpenyike empg bd.
d‘;.[oa 454 - 473- 2517

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTED

3

I E OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)}




