2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H44800

1. Entity Name

ELI F. WHITE, D.D.S., P.A.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90119 043 ***150.00

Principal Place of Business

25% FORTENBERRY ROAD
MERRITT ISLAND FL 32952

Mailing Address

255 FORTENBERRY ROAD
MERRITT iSLAND FL 32952

2. Principal Place of Business

3. Mailing Address

4 Suite, Apt. #, elc,

Suite, Apt #. ete.

r URURIT OV

A

DO NQT WRITE IN THIS SPACE

IE

255 FORTENBERRY ROAD
MERRITT ISLAND FL 32952

City & State City & State 4. FEI Mumber Applied For
592540014 Net Applicable
Zi Count z Count it
P Ly e ountry 5. Certificate of Status Desired O $8'75 Addauona[
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, ELI E. -

Street Address (P,

0. Box Number is Not Acceptabla)

] o City n[;"i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
1
SIGNATURE
Signature, types o pricted name of registersc agent and tite i app cable (NOTE: Registared Agent signature reguired when reinstat 2g) JATE
B ion i eliai iy i 1 E i =
8. This corporation is aligible o satisfy its Intangible FILE NOWIH FEE IS; $1 50.05} 10. Election Campaign Financing $5.00 Vay 50
Tax filing requirerent and elacts to do so. After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP T Detete TITLE {7 Change [ Additicn
AN WHITE, ELI E. N
STREET ADCRESS | 955 FORTENBERRY BD. STREET ADDRESS
CITY-3T-7IP MERR“T ISLAND FL GITY-ST-ZIP
TITLE ) Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§1-2IP
THLE T Delete TITLE [ Change ] Adcition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-21P
TITLE L Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE U1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

of the corporauon or the receiver or trus‘tee empower To

ier like empowerad.

L] E IMbeuods e oo,

13. I 'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2

Daytime Prene

CR2E034 (10/00}



