o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001457

1. Entity Name

THE REGAN C. WHITE MEMORIAL FUND, INC.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90874 007 ****6].25

Principal Place of Business Mailing Address
1280% RAYSBROOK DRIVE 12809 RAYSBROOK DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33369
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
59-3580470 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁtdditicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e — = - T

e f—— e

WHITE, DONELLE A

_Streel Address (P.C. Box Number is Not Accepiable)

12809 RAYSBROOK DRIVE

RIVERVIEW FL 33569

City

FL 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 Flarida.

SIGNATURE

Slgnature, typad or printed name of registered agent and titla if applicable {NOTE: Ragisterad Agant signature required when reinstating) DATE

=3

X 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOVY' FEE IS $61 25 Trust Fund Contribution. Added to Fees Departrnent of State
“

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D [ Delete TMLE O change [ Addttion

NAME MCCLURE, REBECCA | NAME

STREET ADDRESS | 425 . 20TH AVE NE STREET ADDRESS

CITY-ST-2IP ST PETERSBUHG FL 33704 CITY-ST-2IP

TMLE D 1 elete TITLE [JChange (] Addition

NAME WILLIAMS, ELLOUISE NAME

STREET ADDRESS | 4129 BENT CREEK DRIVE STREET ADDRESS

CITY-57-21P VALRICO FL 33594 CITY-ST-2IP

TIME D O Delete TILE {1 change [ Addition
~ NAME~~—= - °= 'WHITE;:DONELLE'AQ———_—«&——_—:—H-/ e st e~ 2 NAMES s TR S Tmmmmeas o SeosSam Bl e e i e

STREET ADDRESS '12309 RAYSBROOK DR | STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33589 H city-sT-2IP

TITLE D [ Delete TITLE JcChange [ Addition

NAvE WHITE, THOMAS N

STREET ADDRESS | 12800 RAYSBROOK DR STREET ADDRESS

CITY-5T-2IP RNEHV‘EW FL m CITY-ST-2IF

TITLE O celete TImE T Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

mee [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

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

changed, or on an attachment with an address, with(all other like empowered.

sienature: UBWREAUR M) RED

o Cal L () r SN M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

WIT e

CR2E0Q37 (9/01)



