2003 NOT-FOR-PROFIT CORPORATION

FILED
11, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N02000008870

1. Entity Name

WHITE TAIL SOLUTIONS, INC.

S
ecretary of State

04-23-2003 90150 029 ****5] 25

Mailing Address

3789 SUNDAY DRIVE
DELTONA FL 32738

Principal Piace of Business

3789 SUNDAY DRIVE
DELTONA FL 32738

IVI0UR3

2. Principal Place of Busingss 3. Mailing Address

L

Suite, Apt. #, aic. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

* City & State City & State . FEI Number Applied For
0\0“ 0199690 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~|7 GIFFORD] WILLIAM®S === S =street'Agaress (P.O-BOX NUmber ig'NOUAcceptapie) ~———"Rles —mm © = =

3789 SUNDAY DRIVE

DELTONA FL 32738

City

i

Zip Code

FL

8. The above name 'omll
the obligations
SIGNATUBE

rypea or prmte/ /me / registerad agant and iitle if applicable.

(NOTE: Registered Agent signatura required when reinstati’

atepient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: " r) \J‘Q \03 .

DATE

12. | hereby certify that the information supp, ¥
indicated on this report or suppiement
of the corporation or the recaiver or try#
changed. or on an attachment with g

7
SIGNATURE: ’

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

e MR 3389054

SIGNATURG-AND TYPED OR PnlNTEﬁ N# OF SIGNING OFFICER OR DIRECTOR

‘Date Daytima Phone #

4 s
FILE NOW: Fé : |r $61.25 9. Election Campaign Einancing $5_06 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fung Contribution. Added to Fees Florida Department of State j
I
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD [ etete TIME O change [ Addiion | S
NAME GIFFORD, WILLIAM S NAME =
streeT aporess | 3789 SUNDAY DRIVE STREET ADDRESS B
CITY-ST-21P DELTONA FL 32738 CITy-ST-21IP E;“J
TITLE STD [ pelete THE [ change 7 Addition ] O
NAME GIFFORD, JOYCE K NAME
sTReeT anchess | 3789 SUNDAY DRIVE STREET ADDRESS
Y- ST-2P DELTONA FL 32738 CITY-5T-2IP
e T e e ——— ] it T E= et Elchange [ Addition |___
NAME GIFFORD, GERALD D NAME
sTReeT aporess | 3789 SUNDAY DRIVE STREET ADDRESS
cry-St-zip DELTONA FL 32738 CIry-sT-2IP
TILE O Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ / cIry-s1-2IP




v, RaChmant-

. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam 4/2312003-90150-029-561.25-861.25

1. Entity Name
WHITE TAIL SOLUTIONS, INC.
Principal Place of Business Mailing Address
3788 SUNDAY DRIVE 3789 SUNDAY DRIVE
DELTONA FL 32738 DELTONA FL 32738
2. Prilnclpat Place of Business R 3. Mailing Address
Suite, Apl. #, stc. Suite, Ap1. #, sic. [0 CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Appliad For
’ 0= O LGBG‘\O Nat Applicable
Zip Country Zp Codniry : : $8.75 Additional
._s. Certificate of Status Qesied [ Fee Required
[ 8.-Name and Address of. Current Refjistered Agent___—. .. _. | .. . .._7.. Name end Address of New Registered Agent
— e S =i T - -
GFFORD' WILLIAM S Sireet Addrass (P.O. Box Number is Not Acceptable)
3789 SUNDAY DRIVE
DELTONA FL 32738
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered a_gbqg..
SIGNATURE
. -slgmmumnmawwmmmnm.m (NOTE: Regisiarsd Agent signatur requined when reinetating} DATE
= . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. a Added to Feyes Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 —_
me  |PD O petete i I cChange [ Addition | &
wae . | GIFFORD, WILLIAM S RAME g
sweeT Apokess | 3769 SUNDAY DRIVE STHEET ADURESS 3
cav-s1-2¢ | DELTONA FL 32738 onY-§T-2p : 8-
FITLE ST O dieis T O change [ Addition g
NAME GIFFORD, JOYCE K NAME
sTReeT ApoRess 3789 SUNDAY DRIVE STREET ADDAESS
o522 | DELTONA FL 32738 Y- S7-7P
A ome— -—— ZH S S —— | E ] [P — 2 S AT - S 1] Chonga— o) Addition =] ==
HAME GIFFORD, GERALD D NAME
smeeT apoaess | 3789 SUNDAY DRIVE STREET ADDRESS
crv-st-2¢ - { DELTONA FL 32738 ciTY-S1- 2P
TILE I TME - {2 Change [T Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-3T.21P
T e ) Deteta e ' Ochange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY.§T-21P 7 CITY-57-2P
TmE 7 ulate THE O Change [ acditien
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CY-s1-ziP CITY-ST-2P i i
rd

. Florlda Statutes. | further certify that the information
Cl4s it madae under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemption stated In
of the corpoaration of the régeiver or rust red accu:’gtera‘nd . mgne:tura o by d th

ration receiver or rustae empowered to executa ihis report as required by Cha : and that my name appears in Block 10 or Block 11 if
changed, or on an attachmont with an address, with all other |Ik8 empowersd, = ey y i eP 8 I

| sionature: __SIGNATURE REQUIRED Hnlor

m:mnmummmmwmmmmemﬂ // Ouis Deytima Phons 8




