2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000013204

1. Entity Name

WHITE OAK GROVES, INC.

FILED
01 APR 19 PHI2: 36

Mailing Address
B2 BANYAN-BLYD ...

Principal Place of Business

322 BANYAN BLVD.
W. PALM BEACH FL 33401

WPALM-BERCH T3040t

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

P0. BOX 49|

TR R

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
O@—A‘MDO; = S-09¢)3 </ ? Not Applicable
Zip Country 32%_@1 Country 5§ Certificate of Status Desired |E/ ?g.giﬁid;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PN PAULA J B Coepeopre Scevces e (et Fiogus, k.
322 BANYAN BLVD. ZB W ARG E "pESEe

W. PALM BEACH FL 33401

SOie Wb

Seaanimo

FL

“SZB0

8. Thea en%b :
SIGNATURE /\/‘

his staternent for th i of c&an ing its registeed affice or registered agent, or both, in the State of Florida.
SRS L) O ESTEAC FoEBA | Ve

7/97/01

P o 'Juint o W P {NOTE: Registerad Agent signature required when reinstating}
R e e : 2N

DATE

FILE NOW!!! FEE IS $150.00

§. This corporation is eligible to satisfy its Intangible . \ . \
Tax filin.g rgquiremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:ll(z:n%agc?rilr?gu’;gr? neing fz;%qohng €
{See criteria on back) {H| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e D J Delete e Viea friesioarr [l Change M Adsition

NAE. RYAN, PAULA J e fox ‘A, fngirons

STREET ADDRESS | 322 BANYAN BLVD. STREET ADDRESS | €22 guib

CIY-ST-ZP | W, PALM BEACH FL 33401 stz vy Mem Reded A 33va

TITLE rag frespanT 7 Delete TME ] Change [ Addition

NAME £oy ﬁd (oA NAME

STREET ADDRESS | B2 BAUYAN ELvp STREET ADDRESS

on-si-2f | Wasy Afen Berclt A 323 Yo, CHTY-ST-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME - .

STREET ADDRESS STREET ACDRESS Qoo I}_—,’.Jq' D41 10 o

CITY-S5T-2IP CITY-5]-2IP "'04 .:_4.-" Dl:‘“ﬂlﬂ_( '5.“‘02::_1

TITLE O Delete TILE A ] Change *

NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-2P CITY-ST-2P
W e O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-Z2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-ST-2IP

13. i hereby certify that the infor
indicated on this report g
cf the corporation or th
changed, or on an att

SIGNATURE;

ﬁb'f M ﬁ)/ﬁ

tipn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
prer or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 with an address, with all other like empowered.

o foulir

£%/- 838-688¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



