2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66736 -~ Apr 18, 2001 8:00 am

[ 7S i
1. Entity N
iy Name ecretary of State
WHITE MOUNTAIN ENTERTAINMENT, INC. 0418.2001 000 050 150,00
Principal Place of Business Mailing Address
501 SABAL LAKE DR. 105 501 SABAL LAKE DR. 105
LONGWOQD FL 32791 LONGWOOD FL 32791
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2792866 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L T - et it o "7 2 B = [ Name e _ T U ORI SR )
YDE' ROBERT E. Sireet Address {P.O. Box Number is Not Acceptable)
501 SABAL LAKE DR. 105
LONGWOOD FL 32779 !
City FL Zip Code

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,
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& e . =r 3. A e = . - co
SIGNATURE 3 v o= =¥, VR VZer L ésidents SNt ARTiIonul.
Signalure, lyped or printed name of registerad agan! anc (it : . -~ tTINOVE: Registerad £ge t sgnature required wheniuin'sta_!ﬁ‘?“”'f T '\.&__ . Diﬂ‘f__w)__ .
. N e ‘ "
9. 1h|sfﬁprporatpn is elltg\blg to sansfyc\its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p C Oose ry Qe . .. .[dchange [ Addition
e YDE, ROBERT E. e R .
STREET ADDRESS 501 SABAL LAKE DR # 105 .- . STREET ADDRESS
CITY-ST-2P LONGWOOD FL DR CITY-ST-21P '
me VST : THTLE Ocrange [ Addition
e YDE, CASSIE M. e
STREET ADDRESS 501 SABAL LAKE DR # 105 STREET ADDRESS
CITY-ST-21P LONGWOOD EL CITY-ST-2IP
TITLE ' TITLE o ;O Change [ Addition
NAME - - S T NAME - T em T T
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2tP s
TILE [ Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP ; :
TITLE  pelete ML P " Ochange  [l-addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§T-21P
TITLE O Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS B . BN STREET ADDRESS
CITY-8T-ZIP CIy-ST-2IP

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered 1o exscute 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 address, with all other like empowered,

SIGNATURE: (A oleriky £ V) dweRobert E. Yde 13 April 2001 407-788-§407

SIGNATURE AND TYPED OR PRINTED NAME OkSIGNING QFFICER OR DIRECTOR Data . * DaytmePhong# -

0055501

CR2E034 (10/00)



