2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PO0000013203

1. Entity Name

WHITE OAK BAYSIDE, INC.

FILED

0281204 .

Ol APR 19 PHIZ2: 29
( OF SIATE

Principal Place of Business

322 BANYAN BLVD.
W. PALM BEACH FL 33401

J2T BANYAN BLYD
W PALM-BEAGH-FL-33401—

Mailing Address

2. Principal Place of Business

3. Ma!llng Address

BOX Ya6 |

Suite, Apt. #, etc,

Sulte Apt #, elc.

I

CRETARY
T%«ELnHAS%EE

i

I

FLORIDA

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI umber Applied For
PLANDO, FL_. 098/3 ‘1‘7 / Nol Appiicable
Zip Country g}zeo 2. country 5. Cerificate of Status Desired E/ Eg'gesqlﬁ?:éﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RYAN, PAULA 4 A0 Coeporrre Seevices ¢ (earedt Foedt,
220 BANYAN BLVD. éﬁee: Aﬁdress é ? Box Némber is Wﬁt ie)

W. PALM BEACH FL 33401

/)

Suite  1IOO

Beanmo

FL

"HZBO]

8. The aboya narfled

tity sybmits this statement for t
&) g =3

rpgse of changing its registared gpffice or registered agent, or bcth in thg State of Florida.
eSO CASTRRC FEDeIDA, INC

)‘! Qf

SIGNATURE /
k!

RS %“““*‘mﬂ%

({?]F&:istarad Agent signature required when reinstating)
b |

DATE +

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE I‘IOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE Vce /[5! 1DeNT [ Change mddition __8_
NAME RYAN, PAULA J NAME eo\l /\5¢n&6 S
STREET ADORESS | 322 BANYAN BLVD. STREET ADDRESS | §22. \‘, s
onv-s1-20 | W. PALM BEACH FL 33401 ISP BT Atad @m A 3340 g
T

TNLE {1 Delete TITLE O change (3 Adattion | O
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

e (3 oelets TITLE — Change—, [ Addilign

e e SO0004054 17520

~04/24/01--D1076—-023 |

STREET ADDRESS STREET ADDRESS Sl - e
CITY-57-2P CITY-ST-2IP #R¥¥153.75  #kklL3, 1D
TILE [ Delete TITLE TcChange [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

Tey-si-ze CITY-ST-2P
TE [ Delete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

13. | hereby certify that the informati

indicated on this report or su
of the corporaticn or the rec
changed, or on an attachm

SIGNATURE:

supplied with this filin

ith an address, with all other like emp

(oA #-

ered,

/Afd th/lé

3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
ental 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
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Lelor

Se/-B2E-888(

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phona #




