FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  G59454 Apr 16, 2002 8:00 am 3
1. Entity Name ecretal ’f Of State :
WHITE OAK LAND CORP. 04-16-2002 90062 008 ***150.00
Principal Place of Business Mailing Address
601 1 RIVERSIDE AVENUE PG 80X 2820
SUITE 619 JACKSONVILLE FL 32203
JACKSONVILLE FL 32204 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2319084 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MName
-GA'RTNER‘ WA. Street Address {P.O. Box Number is Nol Acceptable)
1660 PRUDENTIAL DR STE 203
JACKSONVILLE FL 32207
City FL Zip Code
%8, The above named enlity 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 printes nama of registered agent and title if applicabila. {NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Jchange [ Acdition §_
NAME WINSTON, JAMES H NAME &
STREET ADDRESS | 4825 ORTEGA BLVD STAEET ADDRESS §
orv-st-zP | JACKSONVILLE FL 32210 GiTY-ST-2P o
o
e DVST O Delete THLE Clchange ([ Addition | G
NAME WINSTON-MASON, MCKIMMON NAME
STREET ADDRESS | 4285 N 26TH STREET STREET ACDRESS
ory-s-2P | BOULDER CO 80304 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
nde - - [WINSTON,JAMES H;; JR. - J e -
STREET ADDRESS 1455 OCEAN DRNE #802 STREET ADDRESS
ore-sT-P | MIAMI FL 33139 CITY-ST-21P
TITLE v [ celete TILE O] Change  [7] Addition
NAME WINSTON, MARY BURGMAN NAME
STREET ADDRESS | 4825 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
13. | hereby certify that the information supplied with this Joes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iryf and ageurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ithyall other Jike emppwered.
13
S _ . ) e
SIGNATURE: ____“JAQA T -0 B- [J1d)an DY 357~ T2
smNAT!TE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 VEED Daytime Phano #




