WIS/ 1y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F78317 Jan 31, 2001 8:00 am
v Secretary of State

LAW OFFICES OF ROBERT A. WHITE, P.A.
01-31-2001 90318 039 ***150.00
Principal Place of Business Mailing Address
% ROBERT A WHITE % ROBERT A WHITE
1401 UNIVERSITY DR.. SUITE 600 1401 UNIVERSITY DR.. SUITE 600 Jyvalo
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307
R v IATAR AR ERTRAR

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2179324 Applied For
. Not Applicatzle

|:| $8.75 Additional
Fea Required

Zi Countr Zi Count -
P Y P ounlry 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%‘;‘%NRI‘?EBﬁESJWAbRWE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity 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 registered agent and titla If applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

. -, FILE NQW"! REE IS, $150 /00 -z - S
. fter MAY 1, ‘2001 Fee wuil be $550.00 § E
-t Make Check Payable 1o Department of State i

SR e

9. This corporation.is ehgmie to sat:sfy |ts Intanglble :
Tax filing requrre e nt a d

i
Yt

)y ) e R R R e
1. OFFICERS AND DIHECTORS 12, ADDITIONS.’CHANGES TO OFFICEHS AND DIRECTOHS iN 11
TORLE PD O Delete [t President/Secretary HXchange [ Addtion | S
NAME WHITE, ROBERT A. NAME g
STREET ADDRESS | 1401 UNIVERSITY DR #800 STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP &

o

TITLE S Mm\a TILE [Jchange [ Addition @
NAME BABEY, SANDRA J. HAME
STREET ADDRESS | 140 UNIVERSITY DR #8600 STREET ADDRESS
GITY-ST- 2P CORAL SPRINGSFL | cvsrae ]
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CRY-ST-7IP
TILE I Delate TITLE : [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bplemental report is true and.agcurate and that my signalure shall have the same legal effect as if made under cath; that i am an officer or director
eiver or trusiee empowered 10 exicute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 12 if

otherdike empowered.

S—ROBERT A. WHITE 1/23/01 954-755-0700

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby certify that the info
indicated on this repari or £
of the corporation or the [¢
changed, or on an attge

SIGNATURE:




