FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # PO0000080994 Secretary of State
1. Entity Name 01-13-2003 90839 002 ***150.00
LAVERNE WHITE CONSULTING, INC.
Principal Piace of Business Maifing Address
3057 HAMMERSMITH RD P O BOX 681029
ORLANDO FL 32818 ORLANDC FL 32868
R AW B
50 Edgewater Drive #600
Suite, Apt. #, etc. #600 Suite, Apt. #, Blc. :&CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
Orlando Florida 59-3669529 Not Applicable
-—-.-.le —~32810~ - ﬂmfé range=-—-"| - ZiE__-—. L Cour}trl__’__ -==B:-Certificate of Status Deslred:  ~[]-=~ »—g‘g‘gesqlﬁ:jecgﬁona' —
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
::)H;EI';ALR':;EEF:;;:H'I RD ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, ' _

SIGNATURE QD& Posacy \\R\K\T )~ G« QUQ

Signature, typed or printad nxarnnaxiI registered ager‘nf’and title if applicadte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550,00 Trust'Fund Co?nri%utfan ° O fgj‘gﬁo'\g?éss °
Make Check Payable to Florida Department of State '
10. T OFFICERS ANDVDIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ elete TITLE S [ Change  Y{X]ptddition
NAME ITE, LAVERNE J NAME wWhite, Cheryl L
STREET ADDRESS OORST Hgghélli-ﬂgzhglgl RD STREET ADDRESS 3057 Hammersmith RD
CITY-ST-2IP LAN _ CITY-ST-ZiP Orlandn _Fl| 3 2218
TITLE [ palete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CrY-sT-2P . .
TITLE [J Delete TITLE . [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE O Defete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an altac nt with an address, with ait cther like empowered.
SIGNATURE: Yo 291~ 0b 0y
Date Daytime Phone # i

CR2E034 (10/02)

I

e




