1

e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

|

1. Enity Name Secretary of State
WHITE OAK CAPITAL, INC. 05-06-2002 90273 006 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLAGE BLVD. 1301 RIVERPLACE BLVD.
SUITE 1500 SUITE 1500
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 :
QTN | lr—vd»du_‘ll‘_ﬂ:ltfﬂf_f:ﬁ ,;. I W '\‘"-\.u'.ﬂ.a‘:_- b
2492 Mnnis SireT 24722  [ennis  Iiveer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
-~ 59-3662587 ,
\] a (—k[\)nvl ,!‘t'l PL 'J:( ijhl-‘\ul ‘L . ﬁL' Not Applicable
Zip Country Zip : Country » . $8 75 Additional
: . Certif .
‘5 }} ) L{ us }4_’ 3}}0 .1 M.f/4 5. Certificate of Status Desired E} Fee Required
6. Name and Address of Current Registered Agent 0L \geht
——ee— — — — e zlaName g T = e B U
DIEBENOW, STEVEN Febin—fltizrT, =
Street Address (P.C. Bgg Number is Not Acceptable)
1301 RIVERPLACE BLVD. 2472 nnil ) retT
SUITE 1500
JACKSONVILLE FL 32207 — FL |55
JaSonvs “E 2204
8. The above named entity, submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
. ,
- — .
SIGNATURE W Teb Eoltnncy ~ pf‘(h g T
5 Signatura, <l or printed name of registerad agent and Litte if applicable. © {NOTE: Registered Agent signature raquired when raﬁ'nstaling) DATE
+ v 4
9. This carpoeration is eligible to satisty its Intangible FILE NQW!! FEE IS $150.00 10. Elecii on Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0. Tri;I?:r%ag:;:'?guti::ncmg O fgj.e(cﬂORI'lzsze
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . ]_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Nnem@ TILE [ Change [ Addition §
NAME GULLIFORD, WILLIAM 1 Il NAME =)
sTReeT aporess | 121 WEST FORSYTH STREET SUITE 200 STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32202 CITY-ST-2P ¥
TILE D )& Delete TITLE [ Change [ Addition %
NAME DIEBENOW, STEVEN NAME
STREET ADDRESS | 121 WEST FORSYTH STREET SUITE 200 STREET ADDRESS
ar-sT-zp | JACKSONVILLE FL 32202 CITY-51-21P
TILE 1 Delete TITLE r/D [J Change Addition
NAME =————{ === T e R S TSR TS S e S S g s ‘j;—',.,‘,‘.—c.;,";;:,‘;'.' e = ! e
STREET ADDRESS STREETAOORESS | 5y 2 Demai, Shreet
GITY-ST-2IP CITY-5T-2IP . e S wHe Flrde 327204
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-8T1-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
13. | hereby certify that the information supplied with this f[ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver 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 if
changed, or on an atiachmey ddress. with all other like empowered. .
/& o - o T e -
SIGNATURE: S ot JS ‘ V//G/OZ. (909)35Y-2417
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




