2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # HB9880 Feb 04, 2000 8:00 am
DONALD F. WHITE AND ASSOCIATES, INC. Secretary of State

02-04-2000 90015 008 ***150.00

Principal Place of Business Mailing Address
901 S.€. MONTEREY COMMONS BLVD. P.O. BOX 2770
SUITE #300 P.0. BOX 2770
STUART FL 34996 STUART FL 348952770
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2558774 Applied For
Not Applicable

Zip Country Zip B Country O $3_75 Additicnal

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥ =TT | Name T - e o s ol e e o
WHITE, JR. D ' Street Address (P.O. Box Number is Not Acceptable)
901 S.W. MONTEREY COMMONS BLVD. :
SUITE #300

STu 4996 ’ City FL Zip Code

i
8. The ahove namecy mits this sta\ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

~——  DoNawp £ WH Ite, TR,

N Siqnat{re. %au or ;ﬂad nama {registar jd agent and ttle 1 applicable (NOTE: Registered Agent signature required when reinsiating) DATE
, = i ) m
9. Ihusfﬁorporatpn is eF;gml;s tlo s?tlffydl angible FFHL.'.II;E“NOW,.. FEE 55‘; $150.00 o 10, Election Campaign Financing_ $5.00 May Be
axtiling requirement and elects (0 6o so. After 1, 2000 Fee will be $550. Trust Fund Cantribution. [, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE or ] Delete TmLE [J Change [ Addition
NAME WHITE JR, DONALD F. ' NAME
steeT aooress | 901 SE MONTEREY COMMONS BLVD STE 300 STREET ADOESS
CITY-57-ZIP STUART FL 34995 CITY-ST-ZiP
TITE D [ Dekete TITLE [l cChange  [7] Addition
NAME WHITE, GRACE R. NAME
streer aporess | 901 SE MONTEREY COMMONS BLVD STE 300 STREET ADDRESS
CITY-57- 2P STUART FL CITY-§T-2IP
TITLE S R i e = . oo, _ Jme ] o ) [7 Change [ Addition
HAME . NAME o T =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-ZIP CITY-S1-7P
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-7IP CITY-ST-2P
TITLE ] Delets TTLE [JChange [ Adition
NAME ‘ N NAME .
STREET ADDRESS ‘ STREET ADDRESS : , ) v
ory-st-zp | - - CITY-ST-2IP

13. | hereby certify that thefinform=sign supptied with this filmg does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report-or supplemgntal report is true accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Iystee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ¥ddress, with all oWer like empowered.

SIGNATURE: ___ S/

Fooo SDMAD £ iH tress e SLL283¢34

smyfmnﬁmnnfn OR PHIN‘I’WOF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #
e .

CR2E034 (9/99)



