.-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# - POO000001473 Wecretary of State

1. Entity Name

WHITEFEATHERPRESS.COM, INC. 04-10-2002 90436 014 ***150.00
Principal Place of Business Mailing Address
3685 CAMERON CROSSING DR. 3685 CAMERON CROSSING DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 B 0 “ B 25 37
I I IR CHAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
59—36197% MNot Applicable
Zie n Qountw zp Country 5. Certificate of Status Desired d0 $8.75 Additional
o i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYT‘ PA‘[BICIA Street Address (P.O. Box Number is Not Acceptable)
3685 CAMERON CROSSING DR.
JACKSONWLLE FL 32223
City - FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signature required when reinstating) e DATE .
T

. [T - : o e kT

9, Ihls;:lprporaugn i ehglblg tc'> sansfy‘;ls Intangible FILE NOWI!t FEE ISi $150.00 10. Election Campaigh Financing E.,;;$5$0Q_'"Mdjiﬂ_é
ax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JcChange [ Addition
HAME HOYT, PATRICIA NAME
STREET ADDRESS | 3685 CAMERON CROSSING DR. STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32223 CITY-ST-2IP
TRLE O pelete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Defete TITLE [JChange  [J Addition
NAME MNAME
STREETADDRESS | —_ Lo . — — .|| STReET ADDRESS — B _ B .
CITY-§T-2IP ' CITY-ST-2P
TITLE [ Delete TILE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TTLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2I1P l CITY-ST-2IP
TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

13. | nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cof the corporation or th eiver or frustee e powe!i 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| oth

changed, or an an atta, nt wilh an addres, with) er ke empowered,
WE Patacia A HoNT L’: ’bDL 964 [,SS-§360

SIGNATURE AND TYPED OR PRINTED NA‘% OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #

AV £2¥6200

‘CR2E034 (9/01)



