1/3:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000080994

1. Entity Name

" LAVERNE WHITE CONSULTING, INC.

Pringipal Place of Business Maziling Addrass
3057 HAMMERSMITH RD P O BOX 681029
ORLANDC FL 32818 ORLANDO FL 32668

2. Principal Place of Business

3. Mailing Address

A

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90180 047 ***158.75

AR

I

i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number_ Applied For
C" 3 é’ l? q g Q\(“ Net Applicable
-—-ZI.F: Couniry ) Zip C?Llr_]_"y 5. Certificate of Status Desued E'\' ?:;-‘Z?q‘ﬁicglifnil__‘. .

6. Name and Address of Curront Reglsterad Agent

7. Name and Address of New Registered Agent

T T WHITE, LAVERNE Y~

Name

iar

=

-

Streat Addrass (P.O, Box Number is Not Acceplable)

3057 HAMMERSMITH RD
ORLANDO FL 32818
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 :
Signaturs, fyped o phnled name ol registersd agent end litte i applicabla. (NOTE: Ragistaied Agant signature requirtrd whan reinstatingy DATE
9. Tnis corporation is eligible to satisfy its tnlangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

= Tax filing requirament and.elects to ¢o so..

After MAY_1, 2001 Feo will bo $850.00. .

= "Trust Fung Contribution. "

~Added 1o Fees ™~

(See criteria on back) O Make Check Payable to Department of State _

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 7 Delete e O change [ Addition | &
WEME WHITE, LAVERNE J ‘ NANE e
staeer aporess | 3057 HAMMERSMITH RD 4 STREET ADDRESS g
CITY-S1-2P ORLANDO FL 32818 LITY-ST- 2P b
TILE O Celsta TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
emestar v e Crry-51-20 . -
L ) 1 pekte Tne O Change [ Addition
HAME NAME
STREET ADRESS STREET ADORESS

ovse | o _ __ Rom-sewe i o ~ o
TLE [ Delete me [ Change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1- 2P
TILE [ Dekere TIILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-2P
e 3 detete TLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-51- 2 CITY-§1- 2P

13. 1hereby certify that the information supplied with this fifi
indicated or this report or supplemental report is true an

changed, or on an attachmenl with an address, with

SIGNATURE:

SIGHATURE AND TYPED O

does not qualify for the examption stated in Section 119.07

all other like empowered

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corparation of tha receiver or trustee empowored (o execute this report as réquired by Chapter 607. Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

3)(i), Ftorida Statutes, | further certify that the information

4o
LK\JE\?NEE AobBnE- |~ 83 ~200 / Avt~oboY




