2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90099 033 ***150.00

DOCUMENT # H69880

1. Entity Name

DONALD F. WHITE AND ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 2770

201-.E_ MONTEREY-GOMMONG-BEVE~
~SUFE000 (¥03 5.1 ahﬂff P.0. BOX 2770

— >4 STUART FL 349852770
ek P ' R REOR RGN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc.

1303 5. Kanner "‘Lw)_j ErRox AR70

MCHECK HERE IF MAKING CHANGES

City & State

— i ate . umber Applied For
Cj "I'\ch‘y{“‘i' " Lf e Sg+ ULQ’\“:{— F(/ PRI 59—2553774 NngppFicable

Zip Country Zip Country . ) 8.75 Additi
3(‘{0]% L.[ vy by 5 L{ qq S &? \> O C«(,_\ 5. Certificate of Status Desired O ?ee Flaql.ﬁ?:cllmnal

6. Name and Address of Current Registered Agent e e - -__T._Name.and.Address.of New.Registered Agont

—_ Name

Street Address (P.C. Bex Number is Not Acceptable}

suma'fa'ee ‘ I , ]&ane/f‘ H"“‘}j
. STUART FL-8488¢ S+ act 4 349y ity FL | 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
£ FILE NOW!!! FEE IS $150.00 o
- 9. Election C Final
. After May 1, 2003 Fee will be $550.00 TruslIFSnda(;n;?lr?;utilon e O ?gi-QQQNIlaesz °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE oP O oslete Tme P Change [ Addilion
NAME WHITE JR, DONALD F. NAME {,,]L
H D
. e

streer anokess | 901 SE MONTEREY COMMONS BLVD STE 300 stweeraooness | | 8 O3 ST kann _:j
omv-st-ze | STUART FL 34998 i CITY-T-ZP Stuest Fo U995
TITLE D 7 Delete ML JdChange [ Addition
NAME WHITE, GRACE R. NAME H‘w
sTheeT sooeess | 901 SE MONTEREY COMMONS BLVD STE 300 sweeioveess | {803 S K@nned )
orv-st-2¢ | STUART FL CITY-ST-21P Stunet Foo 349949
me e - - [lpalate -- -§ TTLE e P b = -} Change  ~[J-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP .
THILE 3 celate TLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [T Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZiP . CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental regort is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachmetwi ddr with all ethey like empoweared. 3
;DH’E REQUIREEr cce R Dhde  3/17/03%

SIGNATURE:
NATURE ANDT\'ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

ULV |

nv

CR2E034 (10/02)



