2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G59454 Apr 05, 2001 8:00 am
ALy ecretary of State

WHITE OAK LAND CORP. 04-05-2001 90091 016 ***150.00
Principal Place of Business Mailing Address
645 RIVERSIDE AVE #619. PENINSULAR PLZ 645 RIVERSIDE AVE #619. PENINSULAR PLZ
P O BOX 2820 P O BOX 2820
JACKSONVILLE FL 32203-2820 JACKSONVILLE FL 32203-2820

TR

MR

DO NOT WRITE IN TH!S SPACE

us Us

2. Principal Place of Business

i
19

Suite, Apt. #, etc.

bl

=

City & State

. City & State 4, FE) Number Applied For
M\n’\.\E. F:L- j u i ‘:L 59-2319084 Not Applicable

p Country 2 Y i
4 ouniry " Country 5. Certificate of Status Desired O $8.75 Additional
h% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - AT T e ue— s e e e e e e s < =

7 %ﬂgﬂbﬁv& D-H;TE Zd;u Street Address (P.O. Box Numl;er is Not Acceptable)-

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd“bﬁice or registered agent, or both, in the State of Florida.

SIGNATURE . '
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R )
Tax filing rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Eiz:";:n%ag:ni'r?;u};?:ncmg O fti;%?ohgaeﬁf °
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change (] Addftion
NAME WINSTON, JAMES H NAME
sTReeT ADORESS | 4825 ORTEGA BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-2I
TITLE DVST I Delete TILE ﬁ(}hange (] Additicn
NAME WINSTON-MASON, MCKIMMON NAME )
smeer aooess | 367 6TH ST SHEETH00RESS | /2 & B N P& & [hrp2
GITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP o lder, £7 O K230
TITLE D 7 Delste TILE ” change ] Addition
wme | WINSTON, JAMES H., JR. NAME _ i e
| stReeTADDRESS | 4825 ORTEGABLVD™ - ) ) "B STAEET ADDRESS / 2/ 5-5'- é . MV ‘0/-/”& .,ytsz -
Y -S7-2iP JACKSONVILLE FL Giry-Sr-2IP AL A PIPE {f@m L EFL BFLTT
TITLE v O Delete TITLE - [JChange [ Addition
NAME WINSTON, MARY BURGMAN NAME
streer ADDRESS | 4825 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
MLE [ Detete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true/nd-accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerned to j acute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or an an attachment with an address] with fali othe] like empowered. .
SIGNATURE; 9/1/2/9/ Po- 3577245
ate Dayiima Fhone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




