——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78317

1. Entity Name

LAW OFFICES OF WHITE & BABEY, P.
LAW OFFICES OF ROBERT A. WHITE, P.A.

NEW NAME:

A

Principal F‘)a-ice_lof Business

ROBERT A WHITE
" UNIVERSITY DR.. SUITE 600
Cinews SPRINGS FL 33071

Mailing Address

% ROBERT A WHITE, -
1401 UNIVERSITY DR. SUITE 600
CORAL SPRINGS FL 33071-8930

2. Principal Place of Business

3. Maifing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90157 024 ***150.00

0064377

AR

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—2 1 79324 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $3'75 Additional
’ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHlTE, ROBERT A Street Address (P.0O. Box Number is Not Acceptable)

1401 UNIVERSITY DRIVE

SUITE 600

CORAL SPRINGS FL 33071 City FL [ 7P Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

SIGNATURE

{NOTE: Ragisterad Agant signature required when reinstating) DATE

_FILE NOW1!! FEE IS $150.00

Bl b

Signature, typed or printed name of registered agent and titta if applicable.

;
{
5 .

-8. This corporat\on is ellgnble.lo sagjy its Intanglble

fv.l

: ; i |E M E\ggqheckspayabze;to Departgnem af Siatg ‘"ﬂ 7 :
11. R T OFF!CERS "AND: DIHECTOHS K e R e v *#ADDJTIONS/CHANGES 70 OFFICEHS'AND DJRECTORS TETRS >
TLE PD & S [ Delste TITLE O change [ Addilion | &
NAME WHITE, ROBERT A. NAME %
STREETADDRESS | 1401 UNIVERSITY DR #600 STREET ADDRESS a
CITY-8T-2ip CORAL SPRINGS FL CITY-81-2IP w
Timie [ X Detete TTLE [ Change [ Addition 5
NAME BABEY, SANDRA J. NAME
STHEET ACDRESS | 1401 UNIVERSITY DR #600 STREET ADDRESS
CITy-ST-7P CORAL SPRINGS FL CITY-57-2IP
TILE [ Delete IME [ Change - [ Aadition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelate TILE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS )
CITY-SI-2IP CITY-ST- 2P !
e ) Detete TNLE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-21P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
lemental report is irue [elell] d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aifer or trusteg empowgfed ute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 11 or Block 12 if

13. | hereby cenify that the infor
indicated on this report or s
of the corparation or the r

changed, or on an atac Wj ddr; erdiRe e werad.
N B ol N, e » T— ,
SIGNATURE: ST GOEAREM, T, President 4/14/00 954-755-0700
* R.I"F AR 'I;VPEWHP_'E’lT‘E NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #




