|
]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)myCNLa#IZ/IENT # P00000114269

WHITEPINE OF WELLINGTON, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90047 005 ***150.00

-

Principal Place of Business Mailing Address

531 KINGSBURY TERRACE
WELLINGTON FL 33414

SH KINGSBURY TERRACE
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
65 1063470 Not Applicable
Zi Count Zi Countr it
P uniry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, DIMAS
531 KINGSBURY TERRACE
WELLINGTON FL 33414

|

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabia. (NOTE: Registered Agent signatura raquited when reinstating) DATE
+ 9. This corporation is eligible to satisfy its Intan ible FILE NOWIII FEEYS= 150:00:3&;.—.-.‘;’_‘_:4:,—'-:%47——.“-¢?+——L;__ I~ )
Tax filing requirememgand elects toydo $0. ° After May 1, 2002 Fee w?f;sbe $550.00 10T*$ieclt|2n dagq pallgt? tiﬁancmg }?520 l\:lay Be
{See criteria on back) 0 Make Check Payabie to Départment of State Vel Fun (ontribution. dded to Fees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D CJ Delete TITLE (. Change [ Adgition | 5
NAME DIAZ, DIMAS NAME =
streeT ancaess | 531 KINGSBURY TERRACE STREET ADGRESS §
| orr-st-ze | WELLINGTON FL 33414 CNTY-ST-2P o

TITLE . [ pelete TITLE O change [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-5T7-2IP

TITLE T selete mE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CITY-ST-21P

me 7 Delete TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmEe ] Deigte TITLE (2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TITLE ’ [T Deiete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated

i at my signature shall have

part as required by Chapter 607, Florida Statutes; and that
d.

indicated on this report or supplémental report is true and accurate and th
ot the corporation or the receiver or trustee empowered to exacute this re
changed, or on an attachment with ar.lfijdress,-ww'th all gther |

SIGNATURE:

"
'

ik

*@T;‘\

N e

n Section 119.07(3)(i), Florida Statutes. ! further certify that the information
the same legal effect as if made wnder cath; that | am an officer or director
Y name agpears In Block 11 or Block 12 if

$6)
47 ﬂ/v-mm,;z/

Data Daytime Phane #

o
~7



