2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 135083 FILED
1 Enty Name ‘ May 05, 2000 8:00 am
White's of Florida, Inc. . Secretary of State
// 05-05-2000 90104 040 ***150.00
Principal Place of Business Mailing Address /
1992 San Marco Blvd. One Independent Drive .
Jacksonville, F1 32207 Suite 2600 _
Us Jacksonville, F1 32202 653282
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THISVSPACE
City & State City & State 4. FEI Numbér Applied For
N . 65-0160517 Not Applicable
Zip ‘ Country Zip Country 5 Certificatelof Status Desired O $8.75 agdiional
) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

- - — - - - -, = T gt

Street Address {(P.0. Box Number is Not Acceptable)

John S. Ball, Esqg.
One Independent Drive

Suite 2600 City ' ' FL | ZrCode

TanlkeAnuilla. BPlariAs AIIOD
wACACONVILIS PR 1a8a 2202

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
Signature, typed or printed name of registerad agent and bitte If apphicable. (NOTE: Repistered Agent signature required when remnslating) . DATE
- T gmpton sty o i s nanasi 0. EctonCain g $5.00 iy
i ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O 1 i : .
11. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PICE [ pelete TITLE ‘ [ Change [ Addition
NAME James L. White, III . B ' '
sreer aooress | 3060 Peachtree Road NW, Suite 1815 STREET ADDRESS o
CITY-§T-21P Atlanta, Georgia 30305 CITY-ST-2IP !
TILE ST ] Delete 1TLE . [ Change [ Addition
RAME Deborah W. Fewell NAME b B
STREET ADDRESS | 1992 San Marco Blwvd. STREET ADDRESS ‘
CITY-ST-2IP Jacksonville, F1 32207 CITY-ST-2IP ‘ )
e O etete TIMLE ' [Jchange [ Addition
NAME ’ NAME ) oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMEe [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 2 Delete TITLE ‘ [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental reporl is true and accurate and thal 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 empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.” v

SlGNATUREQ{

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



