2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # N99000001457 Secretary of State

1. Entity Name

05-15-2001 90085 003 ****g] 25
THE REGAN C. WHITE MEMORIAL FUND, INC.
Principal Place of Business Mailing Address
12809 RAYSBROOK DRIVE 12809 RAYSBROOK DRIVE -
RIVERVIEW FL 33569 RIVERVIEW FL 33569 }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
59—3580470 Not Applicable
Z i o
® Country Zip Gountry 5. Certificate of Status Desired O ?ﬁi‘;’i 3?:(;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DONELLE A Street Address (P.O. Box Number is Not Acceptable)
]
12809 RAYSBROOK DRIVE
RIVERVIEW FL 33569
City F L 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 registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Delsts TILE [ change [ Addition
NAME MCCLURE, REBECCA NAME
staeeT aDDRESS | 425 - 20TH AVE NE STREET ADDRESS
orv-si-2¢ | ST, PETERSBURG FL 33704 orTY-S1-2¢
TMLE D 7 Delete me O Change [ Adgition
NAME WILLIAMS, ELLOUISE NAME
sTReeT ADDRESS | 3439 BENT CREEK DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-Z1P
TITLE D ] Delste TITLE [ Change [ Addition
NAME WHITE, DONELLE A NAME
STREET ADDRESS | 12809 RAYSBROOK DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-SI-21P
e D O3 Delete TITLE [ change (] Addition
NAME WHITE, THOMAS NAME
STREET ADDRESS | 12809 RAYSBROOK DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAWE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s;GNATunE;!QbWLﬁM Deuctie. Lolute , oreg Wolo] w[g1-w1m

00574 "3

CR2E037 (10/00)



