2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88203

1. Entity Name

DENNIS R. WHITE, P.A.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90017 003 ***150.00

Principal Place of Business

4099 TAMIAMI TRAIL NORTH

Maling Address

SUITE 300 SUITE 300
NAPLES FL 34103-3548 NAPLES FL 34103-3548
us us

4099 TAMIAMI TRAIL NORTH

2. Principal Place of Business 3. Maiiing Address

AR UERA MR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 05 A Applied For
59—26 92 Not Applicabie
Zi Countr Zi Count it
? b P Hniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ " 7. Name and Address of New Registered Agent
Name

WHITE, DENNIS R.

4099 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

Street Address (PO, Bex Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed oc printed nama of registered agent and titls if applicable

(NOTE: Registerec Agent signaturs réguired when reinstating) DATE

9. This corperation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) . Make Check Payable to Departmen of State
1. OFFICERS AND DIRECTORS * l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPS O Delete TE M Change [ Addition
NAME WHITE, DENNIS R. NAME
STREET A0DRESS | 4099 TAMIAMI TR. N., STE 300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103-3548 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY-ST-ZP CITY-ST-ZIP
mE ) O Delete TILE i Dl'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TLE vl L any rn 3 [ Dedete TILE [ changz  [J Aadition
NAME . s Il LRI i R R S NAME al o s s e s L TN ' 3 -
- STREET ADDRESS O T STREEY ADDRESS i o
ciTy-g1-2P LR R CITY-ST-2IP CENES L

13. | hereby cerlify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this Tepon o supplementa’ repor is true and acturate and thatl my signature shall have the same 'egal effect as ¥ mads under cath; thal | am an officer or director
=Tk to exgcute this report as required by Chapter 607, Flon‘qa Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustes &g o
changed, or on an attachment with ag.ead ,ﬁﬂ:

A

'y

¥e empowered.

(a4))2¢ 1- 4700

“" Daytrme Phone #

0»4—/#7/?0&0
4/

Date

CR2E034 (9/99)



