2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000013203
1. Entity Name
WHITE OAK BAYSIDE, INC. FILED
— ‘ - 02APR 19 PH L: 03
Principal Place of Business Mailing Address
322 BANYAN BLVD. P.O. BOX 4%! SECRETARY OF sTATE
W. PALM BEACH FL 33401 ORLANDO FL 32602 TALLAHASSEE 7 cins
Suite, Apt. #, elc. Suite, Ap1. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0981347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?eae.ggq Lﬁ:ﬁgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE, STE. 1100

Street Address {P.0. Box Number is Not Accepiable)

ORLANDO FL 32801

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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back} O Make Check Payable to Department of State '

; i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D ] petete TITLE [ change [ Addition
HAME RYAN, PAULA J HAME
streeT aoDRess | 322 BANYAN BLVD. STREET ADDRESS
CITY-5T-2IP W. PALM BEACH FL 33401 \ CITY-57-2P
TITLE v ta TIME [JChange [ Addition
NAME PINGITORE, ROY A NAVE
STREET ADDRESS | 322 BANYAN BLVD. STREET ADDRESS
GITY-ST-ZP W. PALM BEACH FL 33401 ‘ CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i an-st-2p BONOONS3SO428——0
TILE O Delete TITE -04726/02 0181 dangeD2 ) Addition
HAME NAME RS0 TE w58, TS5
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-7IF
TITLE [ pelete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IF

13. | hereby certify that the inform
indicated on this report or sup|
of the corpoeration or the receiyer,
changed, or on an attachmen

ticg] supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
owered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
with all other like empowered.

;. A+ Paild Ryan, Director LllL‘O'L, AR XS 5"3?5’}:1

P

SIGNATURE:

SIGNA’ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana # &_\

L9600

AY

CR2E034 (9/01)



