FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

FARY,7i- V]

dd

DOCUMENT #  L35983 Secretary of State
1. Enlity Name 02-13-2003 90236 011 ***150.00
WHITE'S OF FLORIDA, INC. .
Principal Place of Business Malling Address
1992 SAN MARCO BLVD | INDEPENDENT DRIVE
JACKSONVILLE FL 32207 SUITE 2600
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0160517 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, JOHN S Straet Address (P.0. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE

SUITE 2600

JACKSONVILLE FL 32202 City FL | 7o Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

CR2EN34 (10/02}

SIGNATURE
Signature, lyped or printed name of registered agent and iitle if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S ,
. 9. Election C aign Fi
Atter May 1, 2003 Fee will be $550.00 i iiorii-A S B o A
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST O Delete TIMLE [ Change [ Addition
HAME FEWELL, DEBORAH W NAME
sTReeT Apoess | 1992 SAN MARCO BLVD. STREET ADDRESS
crv-si-ze | JACKSONVILLE FL 32207 TITY-ST-2IP
TITLE PDCE 1 Delete TITLE [J change  [] Addition
NAME WHITE, JAMES L Hl * NAME
sReeT ADRESS | 400 TECHNOLOGY COURT, SUITE C STREET ADDRESS
CITY-ST-2IP SMYRNA GA 30082 CITY-ST-2%7
THTLE [ pelete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE . [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP

12. | hereby certify thal-the infermation supplied with this filin does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that the infermation

indicated en this report or supplemental report is true and accurate and 1 signature shall have the sarne legal effect as if made under cath; that | am an officer or director
()

of the corparation of the receiver or trusiee empowered o execute this repgi’s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowpoe

SIGNATURE: GNATM A uE /-17-03 (ﬂﬂb)qu,— bolo

‘//61’GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




