2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHITE ACRES NURSERY, INC.

H02119

Principal Place of Business

1721 TAYLOR RO
DAYTONA BCH-FL 32124

Mailing Address
1721 TAYLOR RD
DAYTONA -BCH FL 32124

FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90157 021 ***150.00

2. Principal Place of Business 3. Mailing Address - L
1721 Tayloe RD [721 TAyloe RD |
Suite, Apl. #, &ic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For
ORT Dﬂﬂﬂéﬁ: FiL PDQJ- OQAN&’: FL 58-258569 Not Applicable
Zip v Country Zip 4 Country " . $8 75 Additional
- 5. Certificate of Status Desired " h
32 12 ? USA 32]2 S’ USA . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) o
WHITE, DONA!:D J. Sireet Address (P.0. Box Nurber is Not Acceptable)
1110 MADRID AVENUE
"DAYTONA BEACH FL 32114
§ .
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titfe If applicabia. (NOTE: Registared Agent signalure raquired when reinstating} DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.
{Ses criteria on back)

O

After May 1, 2002 Fee will he $550.00

Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TITLE D) change [ Addition
NAME WHITE, DONALD J SR NAME

steeraooress | 1110 MADRID- AVENUE STREET ADDAESS

omv-st-ze | DAYTONA BEACH FL OITY-57-2P°

TTLE v, . [T Delete TITLE [l change  [] Addition
NAME WHITE, ELAINE M NAME

steeT ooness | 1110 MADRID AVENUE STREET ADBRESS

CITY-ST-2IP DAYTONA BEACH FL* CITY-ST-21P

e e BT T vl - e o o e U L Change - [ Addifion-
NAME LINTON,: KATHLEEN W HAME

STREET ADORESS | 3752 LONG GROVE LANE STREET ADDAESS

CITY-5T- 2P PORT ORANGE FL CITY-57- 2P

THLE T 1 Delets TITLE (O change [ Addition
NAME WHITE, KEVINM - NAME

sTReer ADDRESS | 250 MANHATTAN WAY STREET ADDRESS

CiTY-ST-ZIP PORT ORANGE FL CITY-ST-2IP

TITLE : O Gelete TITLE O change  [J Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE [ petese TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§7-7P CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does not qualify
indicated on this report or supplemental report is true an

for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all other like empowered.
B N ‘- - - e .‘...‘ X h . - \ - 4 PR .
SIGNATURE: Lescan N é&, .

SIGNATURE AND TYPED OR PRINYTED NAME OF SIGNING OFFICER OR DIRECTOR

7- 3

08¢,

Daytirme:

Date

Phone #

CR2E034 (9/01)




