2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43884 Mar 1f 12161;:)]0)8-00 am

WHITEMARK, INC. Secretary of State

03-14-2000 90092 046 ***150.00

257 PLAZA DRIVE 257 PLAZA DRIVE
SUITE D SUIme o

OVIEDO FL 3275 QVIEDO FL 327656457
us us

Principal Place of Business Mailing Address

JHILH

|

IHI

|

2. Principal Place of Business 3. Maii\'ng Address H"ml lm m" |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City:& State 4. FE| Number Applied For
58-1614143 Not Applicable

Zip Country Zip’ Country  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
——— N L e e e e e NAA e ————— —— —_ - - e
WHITE' KENNETH L Street Address (P.O. Box Number is Net Acceptabie)
257 D PLAZA DRIVE
OMIEDO FL 32765
City FL Zip Cede

B. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .
Signatute. trped of prrted neme of regetered agent and 1itle i appicable. (MOTE: Registerad Agant signatura raquired when reinatating) DATE,

9. This .clorporatipn is ¢ligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may e
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fe!;s
(See criteria on back) I__j Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME DP " O oelete TILE [ Change [ Additicn

NAME WHITE, KENNETH LAWRENCE NAME

STREETADDRESS | P. (0. BOX 2092 N/A STREET ADDRESS

CITY-$T-2IP OVIEDO FL . CITY-ST- 2P

TITLE v O pelete TITLE O Change  [] Additicn

NANE RIGSBY, WILLIAM D. HAME

STREET AD0RESS | P, Q). BOX 2092 N/A STREET ADDRESS

CITY-ST-ZP OVIEDO FL 7 CITY-$T-2IP

TITLE . _S, . Ol et TITLE [J Change (] Addition

HAME WHITE, PATRICIA NAME

STREETADDRESS | P, O, BOX 2092 N/A STREET ADDAESS

CAY-§1-7iF OVIEDO FL GITY-5T-7IP

TME © O velete THLE Conange [ Addition

NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE [ Detete TMLE [J change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-55- 70 _ GITY-ST- TP

TITLE O pefete TITLE (] Change [ Addition
t NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ChY-§T-7P

3. | 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 ard accurate 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 ermpowered 10 execule this report as requi -Chapjer 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, wit other like empawered. ﬂ
- i s ¥
SIGNATURE: ' Lo7- 306 -7 6Y

Daytime Fhons #

CR2E034 (9/99)



