202 UNIFEORM'BUSINESS REPORT (UBR)

LE2PEX0

1. Entity Name E
WHITE OAK GROVES, INC. FILED
Principal Place of Business Maiting Address . I 9 L. 07
222 BANYAN BLVD. P.0. BOX 4961 SECRETARY CF STATE
- A o O “,:.»“
W. PALM BEACH FL 33401 ORLANDO FL 32802 TALLAHASSEE, FIL ol 2
2, Principal Place of Business 3. Ma|||ng Address l ’I|||||’ m |I’” Ilm Ilm || Ill” ||||| "III |I”I “l” |||” |l|‘ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-4 l%m Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired $8'75 Alxddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CEl FLORIDA Street Address (P.Q. Box Number is Not Acceptable)
390 N. ORANGE AVENUE, STE. 1100
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 bath, in the State of Florida.
SIGMATURE
Signatura, typed or printed name of registared agent and title if applicable- (NCTE: Registered Agent signature required when reinstating) DATE
i ion s elig isfy i m
8. This corporation is eligible to salisfy its Intangible FILE NOWU! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. Added to Faes
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D O pelets TILE 74 P/’ S/‘r B8 change [ Addition | S
=)
NAME RYAN, PAULA J NAME =)
stRecT a0DRESs | 322 BANYAN BLVD. STREET ADDRESS §O§
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-ST-ZP w
n o
TILE v elele TTE [ change [ Addition | &3
NAME PINGITORE, ROY A NAME .
STREET ADDRESS ( STREET ADDRESS SO000S 3504 22—
322 BANYAN BLVD. “04/25702--01011--026
CITY-8T-21P W. PALM BEACH FL 33401 CITY-ST-2IP — L
TITLE [ Detete TITLE ’ e ‘Chande dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZIP CITY-ST-2IP
TILE [ Detete TIME [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IF
TITLE 1 Deete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the informatiog supptied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplefMenfal report is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivegor tifistee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with gh addr; with all other like empowered.
¢l AR S D 5 // Z ;
SIGNATURE: i VA «. —Pziila Ryan,. Director /b 4, (St 3¢ &K€%
SIGYMIAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phone 4 [RN




