..2001 UNIFORM BUSINESS R

DOCUMENT #

1. &

EPORT (UBR)

T

L35983

ntity Name
White's of Florida, Inc.

Principal Place of Business

1992 San Marco Boulevard

Mailing Address
One Independent Drive

FILED
Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90218 001 ***450.00

Jacksonville, F1 32207 Suite 2600 —
us . Jacksonville, F1 32202 nUR AT Ty
| | > V75303
2. Principat Place of Business 3. Mailing Address = d ¥
. -
Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For .
) 65-0160517 Not Applicable
Ze Country cip Cou_ntry 5. Certilicate of Status Desired a $8.75 Addtional
. Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addross of Now Registered Agent
Name 3
John S. Ball Sireet Address (P.O. Box Number is Not Acceptable)
One Independent Drive :
Suite 2600
Jacksonville, Florida 32202 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE
Signawms, typad or pritso narme of iegistared sgent and tith if epplicable. (NOTE: Regeitrad ADant i Uil when Q) DATE
9. This corporation is efigibla to satisly its Intangible CFILE NOWINFEEIS $150.00 . | oo e oo o
Tax tiling requirernent and elects 1o do so, After MAY 1,2001. Fea will be $530.000 ection Lampaign 1 9 $5.00 may B
: Lo Trust Fund Contribution. Added to Fees
_(Seecriterizonback) .. _ . _[I_| __Make Check Payable to DepartmentofState - /| . — " . -
11. OFFICERS AND DIREC'I"OF}S‘ 12, ADDITIONS /CHANGES 70O OFFICERS AND DIHECTORS IN 11 -
e DPCE ) ] Deteta THLE Changs [ Addition | S
NAME White, James L III NAME =y
staeeT anoress (3060 Peachtree Road NW Suite 1815 seeranoess | 400 Technology Court, Suite C 3
o-51-2¢ . IxplantayiGéorgihos30305 un-si2f  gmyrna, Georgia 30082 iy
TITLE sT [ Delote e . [ Change ] Addition g
NAME Fewell, Deborah RAME '
SRECTAONES 11992 san Marco Blvd. e s
V% |Jacksonville, Bl 32207 oSt
TITLE O Delets ME Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TINE 3 Delete TIFLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-20 CIry-$1-2P
TIE {3 Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiY -53-2P CITY-ST-20P
WiILE 3 celete nILE O ctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | heraby certilrg that the information suppiled with this filing does not quality for tha exemption stated in Section 119.07&3}“). Floride Stalutes. | fusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same lagal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered Lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like red,
SIGNATURE: s (0l 1770) 436-0510
F BIGNING OFFICER OR IRECTOR 4 Cate Daryuma Phong F

......




