2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 05900 Jan 31, 2000 8:00 am

1. Entity Name

WHITE HOLDINGS, INC. Secretary of State

01-31-2000 90092 046 ***150.00

Principal Place of Business Mailing Address
9% MARILYN L MANTOR % MARILYN L MANTOR
4100 CORPORATE SO #1860 4100 CORPORATE 50 #1680
—_ NAPLES FL 34104 NAPLES FL 341044713
— us us
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber | |Applied For
98-0104971 S
e Country “p Country 5. Cenificate of Staws Desired ~ []  $8+79 Additionat
) Fee Required i
_ 5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent )
_ = — Narﬁe B - = - = = T =
Z MANTOR' MARILYN L Street Address (P.O. Box Number is Not Acceﬁtabie)
4100 CORPORATE $Q #160
- NAPLES FL 34104
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.

SIGNATURE
Signatura, typed or primtad nama of registerad agent and title If appkcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
1 9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foos
] (See criteria on back) O Make Check Payable to Department of Siate
E 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TITLE PT "L (7 Delete TITLE O Change [
: NAME WHITE, JUDD K NAME
; sTReet apoRess | 712 MAIN RD. STREET ADDRESS
orv-s-7¢ | HUDSON, QUEBEC, CAN JOP 1HO cimv-s1-2¢
TITE VS - [ Delete e DlChange [
NAME WHITE, JANN L NAME
sTReeT AoDRESS | 4156 FIELDGATE DR #10 STREET ADDRESS
CITY-S1-2IP MISSISSAUGA, ONT. CAN L4W2N1 eIy -81-2P )
TIMLE T Delete TiLE [ Change  [C1 Additic
NAME NAME
STREETADDRESS { — =~ == 7 =t T een T e e [ STREETADDRESS |t am e o s e o e e
CITY-ST-2IP ) CITY-ST-2IP
TITLE . .. M Delete TITLE [Jchange  [J Additic
NAME ' ' ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P LITY-§T-7P
TITLE [ Delate TITLE [ Change [ Addilic
HANE NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true gnd 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 empowepdd to glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an adgress gvi Br like empowered.

/.5 AEQUIRED

IGN. REA) % PED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #

»

PN
“
PN

SIGNATURE: X _




