nTTr———— | |-

2000 UNIFORM ﬂUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001457

1. Entity Name

THE REGAN C. WHITE MEMORIAL FUND, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90016 043 ****5] 25

Principal Place of Business Malling Address
12609 RAYSBROOK DhIVE 12609 RAYSBROOK DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 335698718
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats ’ L City & State 4. EEI Number . AppliediFor
' ’ g{“ - %q Ol—l r]o Nt Anhn
Zip Country Zip Country » . $8.75 Additional
N iy 8. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agént ~ i T —= 7:-Name and Address of Now Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie
WHITE, DONELLE A ' :
12809 RAYSBROOK DRIVE
RI
VERVIEW FL 33569 o FL I 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
Slgnature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registersdt Agent signalure required when reinslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iIN 10
TITLE D O Delets TITLE [ Change [ Addition
NAME MCCLURE, REBECCA NAME
STREET ADDRESS | 425 . DOTH AVE NE STREET ADDRESS
CITY-ST-2IP s'l' PETERSBUHG FL 33704 CITY-ST-2IP
TTLE D O Delete TITLE [ Change  [J Addition
NAME WILLIAMS, ELLOUISE HAME
STREET ADDRESS 3139 BENT CHEEK DR'VE STREET ADDRESS
cm-S1-2P - ) ANRICO FL 33594 - L A . oy-st-mP | . . B
TITLE D [ pelete TITLE [ Change [ Addition
HAME WHITE, DONELLE A NAME
STREET ADBRESS | 12809 RAYSBROOK DR STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL 33569 ' CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WHITE, THOMAS : NAME
STREET ADDRESS | 12800 RAYSBROOK DR STREET ADDRESS
CITY-8T-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the safme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 31 i

changed, or on an attachgignt with an address, with all other like empowered. - . ‘
SIGNATURE: &%‘W—ﬂﬂ(}@de)ﬂﬂb@w&(@ A i (4 10 g2 4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Dae Daytime Phore #




