2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # (G59454 ecretary of State
1. Entity Name 04-04-2003 90089 022 ***150.00
WHITE OAK LAND CORP.
Principal Place of Business Mailing Address
& Il RIVERSIDE AVENUE PO BOX 2820
SUITE 819 JACKSONVILLE FL 32203
JACKSONVILLE FL 32204 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
59—2319084 Nat Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired [ $8.75 P}dditional
Fee Required
6. Name and -Address of Current Registered Agent - - ~~- | . -~ — .--= -~ 7: Name and Address of-New Registered Agent- . -
Name
GARTNER, W.A. Street Address (P.O. Box Number is Not Accepiatle)
1660 PRUDENTIAL DR STE 203 - .
JACKSONVILLE FL 32207 :
. 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, 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signatura, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
After My 1,2003 F wil b S550.00 B Socton Compngp Francng ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFIICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Dslete TITLE [ Change [ Addition
NAME WINSTON, JAMES H NAME
sTreeT aboress | 4825 ORTEGA BLVD STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-7IP
e DVST (3 elete TITeE Wcrange [ Addition
NAME WINSTON-MASON, MCKIMMON NAME . .
sReeT AnoAEss | 4265 N 26TH STREET smeersooness | G4 81 Rolotn Prive
orv-s-2¢ | BOULDER CO 80304 avse iloongmonkt 0D BoBod
TITLE D - ' - ’ Cloeete "~ f M~ . ~ - ! Tt =~ [OChange [ Addition
NANE WINSTON, JAMES H., JR. NAME
STREET ADDRESS | 1455 OCEAN DRIVE #802 STREET ADDRESS | °
CITY-S7-2IP MIAMI FL 33139 CIY-§1-2IP L - .
TILE '} 3 Delete I ! T T T Ochenge [ Addiion
NAME WINSTON, MARY BURGMAN NAME
STREET ADDRESS | 4825 ORTEGA BLVD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32210 CryY-S7-2P
TIME _ [ petzte TITLE \ICE PreaIdENT O change B Addition
NAME NAME RENEE B . BP«TE“ oo
STREET ADDRESS . - - STREET ADDRESS | BA RO LOEY IV B, \OP‘“ ’ i
CITY-ST-2IP CITY-ST-ZIP A 3RS0
Tme 1 Delete T NICE PReS %i Ol change (X Addition
NAME NAME MaRy A.
STREET ADDRESS STREET ADDRESS | JBfady U'q:;sbﬁ \)R'_.T
CTY-ST-2P ovsze | TR EAVRE , FL 220bdD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fi&rida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by ter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre: i#Tail other like empowered.

SIGNATURE:

784
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

CR2E034 (10/02)

5 REQUARIA Kpss 4/ (o830 Jp



