| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02119 ecretary of State
1. Entity Name 04-25-2003 90181 039 ***150.00
WHITE ACRES NURSERY, INC.
Principal Place of ‘Business Mailing Address
1721 TAYLOR RD. 1721 TAYLOR RD
PORT QRANGE FL 32128 PORT ORANGE FL 32128
S . A ML R KR RN
2. Principal Placez of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2585692 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
‘ ) Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
o T 7 Name T T T, T - -
WHITE’ DONALD J. Street Address (P.O. Box Number 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
S.gnature, typed or printed nams of registerad agent and lille i applicable. (MOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 l - . o
; . ! - 9. Fi
After My 1, 2003 Fee wil be §550.00 - et oo g 33,00 ey e
Make Chack Payable to Florida Department of State '
10. . QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [dChange  [J Addition
NAME WHITE, DONALD J SR NAME
STREET40DRESS | 1110 MADRID AVENUE STREET ADDRESS
CITY-57-2IP DAYTONA BEACH FL CITY-ST-2IP
e v O Delete e O] Change [ Addilion
NAME WHITE, ELAINE M NAME
STREET ADDRESS | 1110 MADRID AVENUE STREET ADDRESS
CITY-$T-71P DAYTONA BEACH FL . ) CITY-ST-2IP
me gl T T T e S e T Tt eS| TR SRS 0 Se e S T Change | (] Addition
NAME LINTON, KATHLEEN W NAME
STREET ADDRESS 3752 LONG GROVE LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-ZiP
TITLE T 3 pelstz THLE [J Change  [] Acdition
NAME WHITE, KEVIN M NAME
STREET ADDRESS 250 MANHATI‘AN WAY STREET ADDRESS
CIT‘(—ST-ZIP PORT ORANGE FL CITY-ST-2IP
TME [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-7IP

12. ) hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: =LY N3Ny e YR (KED, m-hits) 4 /23 foos ése) 7¢7-3086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

vLSS100

AY

CR2E034 (10/02)

b
'



