2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  HGT719 “$Eoretary of State

WHITE ROSE HOLDINGS INC. 08-08-2001 90002 040 ***550.00
Principal Place of Business Mailing Address
34135 CARDINAL LANE 34135 CARDINAL LANE
EUSTIS FL 32736 EUSTIS FL 32736
2. Principal P'ace of Business 3. Mailing Address ”II"“ I”' Iml I"" || II "
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52.1429528 Nat Applicable
i i l .
“p Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6 Name and Addréss of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name
i
R’NG,ER' GEOFF Sireet Address (P.O. Box Number is Not Acceptable)
14 E WASHINGTON ST
STE200
ORLANDO FL 32802 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or prifted nama of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. N e . I .
8. This corparation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fons
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONQ/CHAN(‘V:S TO OFFICERS AND CIRECTORS IN 11
TIME DvST ﬂDe!ete TmE ] O crange [ Addiien | 5
NAME ROBISON, DAVID NAME W
STREET ADDRESS | 34135 CARDINAL LANE STREET ADDRESS §
crv-st-ze | EUSTIS FL CITY-ST-2PP .|
S N
Tme DP [ Delete e  AThange  -..-tilion | O
NAME RAAB, ANDRE A . .o
STREET ADDRESS | 34135 CARDINAL LANE STREET ADDRESS -
crv-si-ze | EUSTIS FL 489" CITY-ST-2IP
TME_ . __ bjﬂ(cr’qeﬁ OO i 11 S (11 3 O Ghenge [ Addition |, _
we |\ AMgngy Bnsl e
STREET ADDRESS 39 3 f C:? Y% Z'?ﬂff STREET ADDRESS
CITY-§T-2IP Ka rﬂ'lf' FL 32?.- é CITY-ST-2P
TITLE O pelste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TTLE O Detete THTLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with thie-f oes not quahfy for the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that the information
indicated on this report or supplemental rep cural d th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trus) I ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with owered.,
SIGNATURE: ___St CUIRED Tt /4 // Lo Yw-aus

SIGNATYRE AND TYPED @R-PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date \Daytim&Phone ¥




