2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

F78317

Principal Place of Business

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

Maiting Address
% ROBERT A WHITE

1401 UNIVERSITY DR.. SWITE 600
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90452 028 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59—2179324 Not Applicable
“ip } Country Zip | 7 Gountry " 5. Certificate of Status Desired O _gg';esqﬁggéﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, ROBERT A.

1401 UNIVERSITY DRIVE
SUITE 600

CORAL SPRINGS FL 33071

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

City

Zip Code

FL

the obligations of reg\stered agem

8. The above named entity submits this statement for the purpose of chan
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gmg its registered of‘hce or reglstered agent or bolh |n the State of Flonda | am famlllar with, and accept
s i ;

Slgnau.rre typed or printed name of ragislarsd agent and mla ll apphcab\e
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4
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FILE NOW!!! FEE IS $150.00 TR e g }3‘. K : $5 Sl
’ 1 . ay e{ .
Af&er May 1, 2003 Fe? will be $550.00 Trust Fund Conirlbuuon ey 5 . Added to Fses,- .
Make Check Payable to Florida Department of State ol 5 TR T e
10. . QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 |[PS 7 Delets TITLE [J Change [ Addition 8_
NAME WHITE, ROBERT A. NAME S
stReeT Doress | 1401 UNIVERSITY DR #600 STREET ADDRESS 3
CITY-ST-21P CORAL SPRINGS FL CITY-§T-2P 3
o
TILE [ Deiete TMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-81-2IP CITY-5T-ZIP
TITLE [ pelate TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TITLE O elete THTLE ‘(7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
7 ‘ o
CITY-ST-2iP i o CITY-5T-2IP &ﬁ
12. | hereby certify that the informaltigh supplied with this filing deag not qalify for the exemption stated in Section 119. 07(‘3 Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true ang d that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
of the corperation or the receivg] or trustee empowg Breepprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeny with/8n adgrgss powered.
SIGNATURE: GINA T 1/10/03 954-755-0700
smnm’un‘muwpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| |




