2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000100541 Feb 01, 2001 8:00 am
o e Secretary of State

0417324

THE SAM WHITE COMPANY 02-01-2001 90071 031 ***150.00
Principal Place of Business Mailing Address
227 NOKOMIS AVENUE S 227 NOKOMIS AVENLE $
VENICE FL 34285 VENICE FL 36285 : BUUVId07Y
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ol~- O LARS S Not Applicabla
Ze Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent
— e e e emmee Name - .. . - - -

LIEBERMAN, ERIK R
227 NOKOMIS AVENUE S

Street Address (P.Q. Box Number is Not Acceptable)

VENICE FL 34285

City Zip Code
r FL

is statement tor the purpose of chgngipg its repistered office or registered agent, or both, in the State of Florida.

\ |~ QY -0

8. The above named entity submits

J*'SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agant and title if applicable. {NCTE: Ragisigfed Agent s’:gna(ure raquirad when reinstating) DATE .

9. This c:orporatign is eligible 1o satisfy its Intangible  } FILE NOW!!!ﬁE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D -V O Delete THTLE Clchange [ Addition

NAWE WHITE, SHELTON S JR NANE

street ADoRESS | 435 WEST AUBURN ROAD STREET ADORESS

CHTY- 5T-2iP AUBURN ME 04210 CITY-ST-2P

e D -5, T O oelete e Ol Change (] Addition

HAME WHITE, FRANCOISE L NAME

streer A00rEsS | 435 WEST AUBURN ROAD STREET ADORESS

CITY-ST-2IP AUBURN ME 04210 CITY-8T-21P

e . . - . . O oelete ~TITLE o . _ [OChange [ Adaition, |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZIP

TITLE , [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Defste TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ntal report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repgrt as regaired by hapter 07, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certity that the informatio
indicated on this report or supplgf
; e

of the corporation or the receiydr Ar tgpstee egnpglvered to executp )
ghs Jvith all other 1
/) A/ aF [-24-0r  941-485-157/

changed, or on an attachmegp
st
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

"SIGNATURE:
7



